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HEAD 


Fischer, H.: Traumatic Facial Paralysis and Its 
Surgical Treatment by Free Transplantation 
of Fascia Lata. Ann. Surg., 1929, 1xxxix, 334. 


The author reports a case of complete paralysis of 
the left side of the face in a girl eighteen years of age 
which had been present ever since an operation per- 
formed when the patient was ten weeks old for the 
removal of a tumor at the angle of the inferior maxil- 
lary bone just below and behind the lobule of the ear. 

In the operation performed by the author; which 
was done under general anesthesia, a strip 20 cm. 
long and 2 cm. wide was cut from the fascia lata, a 
small incision made through the skin over the zygo- 
ma, and with a properly curved aneurism needle the 
strip of fascia was looped around the zygoma. One 
end of the strip was then armed with a long straight 
needle and the needle pushed along subcutaneously 
toward the angle of the mouth until it reached a 
point on the upper lip about 1 cm. above the com- 
missure of the lips. The cheek was then everted by 
an assistant and after its mucous membrane had 
been thoroughly cleansed and painted with an iodine 
solution the needle was pushed through the mucous 
membrane and the fascial strip pulled through. 

From the point of emergence of the fascial strip a 
small incision was made vertically downward through 
the mucous membrane to a point 1 cm. below the 
commissure. At this point the needle was pushed 
through the musculature of the cheek under the skin 
and its point made to re-appear in the small incision 
over the zygoma. The loop of the fascial strip took 
in the insertions of the musculus zygomaticus and 
the musculus risorius at their points of insertion at 
the angle of the mouth. It was pulled taut until the 
angle of the mouth on the paralyzed side was on a 
level with the normal side. The two ends of the 
fascia were then knotted together and fastened with 
a few chromic gut sutures to the masseteric fascia. 

Immediately after the fascial strip had been 
placed, a normally deep nasolabial fold appeared, 


HEAD AND NECK 


but at the same time there was noticed a slight 
dimpling of the skin below the lower lip. ‘This slight 
deformity was corrected by pushing a Cooper scis- 
sors through the small incision in the mucous mem- 
brane of the cheek and subcutaneously mobilizing 
the skin from its attachments to the deeper tissues 
where the dimpling was present. 

The small wound in the mucous membrane of the 
cheek was closed by a running suture of catgut, and 
the skin incision over the zygoma was closed by a 
few interrupted sutures of silkworm gut. 

On the fourth day after the operation the skin 
sutures were removed. ‘T'wo days later slight swelling 
of the wound with a slight amount of oozing of 
serous secretion was observed. ‘The knot of the 
fascial strip had become necrotic and was lying free 
in the wound. It was therefore removed. A few days 
later the wound had closed. A small hematoma 
appeared at the angle of the mouth where the skin 
had been mobilized, but was absorbed after two 
weeks. C. Ropitsuex, M.D, 


Fry, W. K.: Fractures of the Mandible in, and 
Posterior to, the Molar Region. Proc. Roy. Soc. 
Med., Lond., 1929, xxii, 663. 

Fractures of the mandible are becoming more fre- 
quent as the result of traffic accidents. They may be 
caused also by the extraction of unerupted wisdom 
teeth. In many cases the treatment is delayed. 
Treatment should be given as early as possible. In 
acute and subacute infection of the mandible, splint- 
ing is of importance to prevent pathological frac- 
tures. 

The author calls attention to the frequency with 
which pathological fractures occur in osteomyelitis 
of the mandible. This indicates the necessity of 
splinting in all cases of extensive osteomyelitis. The 
diagnosis is made on the basis of deviation of the 
mandible from the midline to the affected side, 
crepitus, and the X-ray findings. The amount of 
displacement depends upon the line of fracture, the 
presence of teeth on the smaller fragment with 
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occluding teeth on the maxilla, and the amount of 
loss of bone. The general principles underlying the 
treatment are correct alignment, reduction of sepsis, 
and immobilization of the fragments. Dental splints 
should be fitted as early as possible to immobilize 
the fragments and thereby relieve the pain, reduce 
the danger of sepsis, and allow the patient to take 
food more easily. Early surgical intervention by 
wiring or plating is contra-indicated. Reduction of 
sepsis may be accomplished by constant irrigation, 
efficient drainage, and the removal of septic teeth 
and teeth in the line of fracture. Splinting is used to 
aid the reduction of the displacement and to immo- 
bilize the parts. Immobilization is obtained by 
means of bandages and external supports, inter- 
dental wiring (of which there are four varieties), or 
dental splints. Joun H. Gartock, M.D. 


EYE 


Key, B. W.: A Case of Trichinosis with Exophthal- 
mos. Am. J. Ophth., 1929, xii, 178. 


Key reports the case of a patient who developed 
acute bilateral orbital oedema and unilateral exoph- 
thalmos suggesting orbital cellulitis; marked oedema 
and discoloration of the face, lids, and conjunctiva; 
visual disturbances; cardiac irritability; pain in the 
large muscles; a temperature of 104.5 degrees F.; and 
eosinophilia. The trichina spiralis was found in a sec- 
tion which was taken from the deltoid muscle. 
Treatment resulted in complete recovery. 

Tuomas D. ALLEN, M.D. 


Denig, R.: Circumcorneal Transplantation of Buc- 
cal Mucous Membrane as a Curative Measure 
in Diseases of the Eye. Arch. Ophth., 1929, i, 351. 


The author recommends circumcorneal trans- 
plantation of mucous membrane from the mouth as 
a curative measure in such diseases of the eye as 
trachomatous pannus, scrofulous pannus, torpid and 
dystrophic keratitis, and herpes. It has been used 
with gratifying results also in burns due to ammonia, 
lime, or acid. The beneficial effect seems to be due 
to improvement in the nutrition of the cornea. 

The diseased conjunctiva is removed, the sclera 
thoroughly cleaned off, and the mucous flap from 
the mouth then sutured in place. Both eyes are 
bandaged for five days and the sutures are removed 
after from ten to twelve days. The flap may be re- 
moved later. Gerorce R. McAuutrr, M.D. 


EAR 


Mandelbaum, M. J.: The Diagnostic and Thera- 
peutic Value of Iodized Oil in Chronic Purulent 
Otitis Media and Chronic Mastoiditis. Laryn- 
goscope, 1929, XXxix, 156. 

Since it was proved that iodized oil will penetrate 
all of the mastoid cells and that the iodine exerts a 
beneficial effect on the diseased deep structures, the 
author has used iodized oil with considerable success 
in more than twenty cases of chronic otitis associated 


with subacute and chronic mastoiditis of varying 
degree or acute exacerbations of chronic mastoid- 
itis. 

He emphasizes that in acute mastoiditis and in 
chronic cases with acute exacerbations definitely in- 
dicating operative interference the use of the oil 
is not to be considered. 

In several cases with recurrent attacks of mastoid 
pain and discharge after mastoidectomy the iodized 
oil revealed unremoved mastoid cells and brought 
about temporary cessation of the pain and discharge 

James C. Braswett, M.D. 


Gottlieb, M. J.: Lesions of the Cochlea Experi- 
mentally Produced in Guinea Pigs by Injecting 
Fecal Extract from Cases of Progressive Deaf- 
ness. Preliminary Communication. Laryngo- 
Scope, 1929, XXXIX, IIS. 

The author believes that the cause of progressive 
deafness is a toxin carried by the circulating blood. 
In support of this theory he cites the findings of 
experiments in which he injected faces from four 
deaf persons and three persons with normal hearing 
into guinea pigs. Faces obtained following the 
administration of a cathartic were beaten with from 
400 to 500 c.cm. of normal saline solution containing 
0.25 per cent of phenol and then placed in an ice 
chest for twenty-four hours. ‘The mixture was 
stirred daily for from eight to ten days. At the end 
of that time it was centrifugalized and the super- 
natant fluid was cultured. If a growth was obtained 
the fluid was sterilized. The injections were given 
subcutaneously. On the conclusion of each experi- 
ment the animal was killed and the temporal bones 
were removed from the skull. In the cases of three 
animals, hemorrhagic lesions in the cochlea and 
hemorrhages into and around the nerves and into 
the dura were found. These lesions were not pro- 
duced in the control animals. 

I. GREENE, M.D. 


Ivy, A. C.: The Physiology of Vestibular Nystag- 
mus. Arch. Ololaryngol., 1929, ix, 123. 


As a result of stimulation of the non-acoustic 
labyrinth, compensatory movements of the eyes 
occur. These consist in a slow movement called 
“deviation” and a quick movement in the opposite 
direction called ‘‘nystagmus.’’ The deviation of the 
eyes is due entirely to stimulation of the labyrinth. 
The nystagmus is probably due to a reflex occurring 
by way of the muscle centers of the eyes and initiated 
by the stimulation of kinesthetic sensory nerve end- 
ings in the muscles of the eyes. The cerebrum main- 
tains an inhibitory control of the reflex. 

The author accepts the theory of Maxwell that 
the criste of the ampulle are stimulated by changes 
in tension of the utricular membrane caused by 
inertia effects in the larger bodies of fluid in the 
vestibule and utriculus. He states that in man and 


the dog fish there is a correlation between the type 
of nystagmus that results from rotation in the 
various visual planes. 


W. M. Paton, M.D. 
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NOSE AND SINUSES 


Browder, J.: Osteoma of the Frontal Sinus. Arch. 
Otolaryngol., 1929, ix, 297. 

The author reports a case of osteoma of the left 
frontal sinus. Diplopia developed from the displace- 
ment of the eyes caused by the osteoma, but vision 
remained normal. 

Under ether anesthesia a circumlinear incision 
was made from the left anterior temporal fossa across 
the forehead along the hairline to the opposite side. 
The flap, including the periosteum, was reflected 
downward and the thin external shell of bone re- 
moved. The left supra-orbital region was found 
entirely destroyed. In the right sinus there was a 
mass of mucoid material. Removal of the osteoma 
was followed by uneventful recovery. Eighteen 
months later a mucocele of the right frontal sinus 
was operated upon successfully. 

Georce R. McAutirr, M.D. 


Weill, G.: The Relationship between Inflammation 
of the Posterior Sinuses and Disease of the 
Nervus Opticus. Arch. Ophth., 1929, i, 307. 


Contrary to the prevalent opinion, Weill believes 
that neuritis retrobulbaris acuta is practically never 
associated with posterior sinusitis and therefore sur- 
gical intervention is not indicated. The prognosis 
for the return of vision is good, almost total restitu- 
tion of vision occurring in 85 per cent of the cases. 
The cause of the condition in Weill’s opinion is a 
multiple sclerosis. GrorcE R. McAutirr, M.D. 


MOUTH 


Rosenthal, W.: The Pathology and Treatment of 
Defects of the Palate (Pathologie und Therapie 
der Gaumendefekte). Fortschr. Zahnh., 1928, iv, 
102I. 


After discussing the very evident hereditary na- 
ture of malformations of the face, the author reviews 
the new operative procedures for cleft palate, the 
value of which is determined by whether they effect 
a narrowing of the mesopharynx and a widening of 
the soft palate without injury to the maxilla and the 
dental anlage. 

The procedure of Brown (separation of the palatal 
bones and union in the middle by a wire sling) must 
lead to transverse constrictions, the formation of 
lateral fistula, and enlargement of the anterior de- 
fects, and cannot produce relaxation of the velum. 
Brophy’s operation is dangerous to life because it is 
performed in three stages and therefore requires 
three inductions of anesthesia. Moreover, it causes 
injury to the tooth germs and disturbances of 
growth in the maxilla. On the other hand, the pro- 
cedures which attempt to procure narrowing of the 
pharynx by separation of the pharyngeal muscula- 
ture, such as those of Kirkham and especially the 
procedure of Halle and Ernst, are serviceable, even 
though the necessary multiple interventions, the 
protracted duration of the treatment, and the 


patency of the anterior defect resulting from the 
backward displacement of the palatal plates are 
disadvantages. 

According to recent statistics (Tschmarke, Hoh- 
meier), the functional, and, to some extent, also the 
anatomical results of the simple Langenbeck opera- 
tion are deficient. Of advantage is the use of the 
mucoperiosteal covering of the vomer, which is 
recommended also by Lexer. The author approves 
of Lexer’s method of covering the anterior angle of 
the cleft with the aid of flaps from the anterior cover- 
ing of the palate and the mucous membrane of the 
intermaxillary bone in bilateral clefts and with the 
use of the covering of the septum in unilateral clefts, 
but believes that the freshening and suture of the 
alveolar cleft should be replaced by orthodontic 
methods. Special attention should be paid to the 
closure of the small, deeply retracted anterior defect 
remaining after the operation for cleft palate as it 
often interferes with speech and allows the entrance 
of nasal secretion into the mouth. For this defect 
the author has elaborated his own technique. Lexer 
holds that in the Langenbeck operation the splitting 
up of the edges of the cleft in the interests of primary 
union is harmful. By the use of the nasal mucous 
membrane, which he separates with a goose-necked 
scraper and turns back, it is possible to avoid the 
lateral relaxing incisions. Opening of the sutures in 
this operation is brought about either by strepto- 
coccus angina or by injury of the palatine artery 
from necrosis of the edge of the wound. 

The author again recommends his operation 
which, as a result of the suturing of a wide flap of 
mucous membrane and muscle from the posterior 
pharyngeal wall into the soft palate, immediately 
improves phonation and effectively narrows the 
pharyngeal defect by primary union. 

The decisive factor in the success of all cleft- 
palate operations is the after-treatment with speak- 
ing exercises, for which the method of Engel is espe- 
cially to be recommended. The use of “tutors,” 
especially the closed covering plates for protection 
of the palatal suture from the tongue, is not found 
advisable, because they favor the retention of 
wound secretions and in one case they led to septic 
polyarthritis and secondary hemorrhage from the 
palate. 

The development and treatment of acquired 
palatal defects are discussed briefly and illustrated 
by instructive pictures. For defects of the anterior 
quadrant of the hard palate, flaps of mucous mem- 
brane from the upper lip are used. For lateral de- 
fects, flaps of mucous membrane of the cheek are em- 
ployed, sometimes with resection of the adjoining 
alveolar process in order to make it possible to double 
the transplanted flap with the aid of the edges of the 
defect. For transverse defects, the Thiersch proce- 
dure of reflecting a flap formed from the whole cheek 
in the nasolabial fold is recommended. For median 
defects, the use of the covering of the adjoining 
palate is advisable, but in such cases the use of an 
obturator is occasionally indicated. Srevers (Z). 
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Kellaway, C. H.: Some Bacteriological Aspects of 
Apical Infection in Its Relation to General 
Disease. Med. J. Australia, 1929, i, 234. 

The occasional definite and striking clinical find- 
ings which indicate a relationship between dental 
infection and various systemic lesions should not 
lead to the conclusion that all dental infections are 
actually or potentially dangerous. 

In experiments on dogs the author attempted to 
cause localization in the teeth of streptococci from 
the blood stream by aseptic destruction of the tooth 
pulp followed by the intravenous injection of large 
doses of streptococci. In only one instance did 
localization occur about the apices of teeth with 
damaged pulps and in this case organisms other than 
those injected were also present. 

In some investigations it has been found that the 
organisms at the apex of an infected tooth are 
identical with those present in the saliva. Infection 
by way of the open pulp canal or through the canals 
in the dentine following injury of the enamel is 
much more direct than infection by the haemato- 
genous route and if periapical infection occurs in this 
way, every pulpless tooth will become infected. 
However, if the organisms at the apex of a pulpless 
tooth are identical with those in the mouth, it is 
difficult to understand how, in such relatively small 
numbers, they are able to give rise to lesions specific 
to a particular tissue unless that tissue has become 
peculiarly susceptible to the assaults of the organism. 

The author concludes that while Rosenow’s find- 
ings in animals with regard to elective localization 
are suggestive, they cannot be regarded as con- 
vincing evidence of the pathogenicity of streptococci 
similarly isolated in man. 

CHARLES W. FREEMAN, M.D. 


Wassink, W. F.: The Treatment of Carcinoma of 
the Tongue (Behandlung von Zungenkrebs). 
Nederl. Tijdschr. v. Geneesk., 1928, ii, 4186. 

After reviewing a large number of cases of carci- 
noma of the tongue, the author describes the treat- 
ment that is given in his clinic. 

The primary tumor is removed in the usual way, 
but sometimes less thoroughly than was formerly 
believed necessary, reliance for its complete eradi- 
cation being placed on the postoperative use of 
radium. In this way cases which are inoperable are 
rendered operable. The irradiation of the wound is 
done in every direction. In all cases in which 
glandular swellings are palpated an extensive re- 
section of the cervical lymph glands is done even 
when, in the macroscopically radical removal of the 
tumor, only one carotid and one vagus can be saved. 
When this procedure is impossible, radium treat- 
ment is given in order to take advantage of the 
slightest chance that the tumor may be particularly 
sensitive to radium. Lymph glands which are not 
palpable are given a prophylactic X-ray irradiation 
and regularly examined thereafter for evidences 
of metastasis. The operations are performed exclu- 
sively under local anesthesia. At first the electrical 


cautery was used, but more recently diathermy has 
been employed exclusively. The advantages of dia- 
thermy are described. As a rule this treatment 
renders accessory incisions and temporary resections 
of the jaw superfluous. 

The primary tumor is treated with radium only 
when operation is refused. Treatment by operation 
and radium irradiation is followed by less severe or 
prolonged pain than exclusive radium treatment. 
The combined treatment has the further advantage 
that it permits closer application of the radium to 
the tumor. Whenever possible, the entire irradia- 
tion is given in a single dose. Gold (1% mm.), which 
is permeable to only the hardest gamma rays, is 
used as a filter. 

The irradiation of distant glandular metastases 
is done in two stages, the first one week, and the 
second from four to six weeks, after the operation. 

The author has never seen a local recurrence fol- 
lowing this treatment. Of forty-two patients, 66 per 
cent were alive and free from recurrence from two 
to seven and a half years after the operation. 
Twelve have survived for three years and nine for 
five years. In statistics published by others, which 
include cases treated only by operation or only by 
irradiation, the incidence of similar results ranges 
from 30 to 60 per cent. 

Radium therapy seems to be able to destroy the 
primary tumor, but fails to destroy the metastases. 
X-ray therapy is without effect. Only the results 
obtained at Radiumhemmet in Stockhom approach 
or perhaps surpass those obtained by the author. A 
similar combined treatment is given at Radium- 
hemmet. 

The author emphasizes the importance of supple- 
menting surgery with irradiation, and believes that 
the combined use of diathermy, irradiation, and 
surgery represents a definite advance in the treat- 
ment of carcinoma of the tongue. JacnkE (Z). 


Lazarus, P.: Cancer of the Tongue, Prophylaxis 
and Radium Treatment (Der Zungenkrebs und 
seine prophylaktische, wie Radiumbehandlung). 
Zischr. f. aerstl. Fortbild., 1928, xxv, 477. 


The author first points out that in cancer of the 
tongue, which is clinically the most malignant and 
the most difficult to treat of all cancers, the most 
promising field is prophylaxis. A third of all cancers 
of the tongue originate on the basis of leucoplakia 
and leucoplakia has its origin most often in syphilis 
or nicotinism. Syphilis, which can be demonstrated 
in from 60 to 80 per cent of persons attacked with 
cancer of the tongue, lowers the resistance of the 
mucous membrane to chemical and mechanical irri- 
tations. The carbolic acid in tobacco juice is par- 
ticularly responsible for the change in the mucous 
membrane of the tongue. About 40 per cent of pa- 
tients with tongue cancer are heavy smokers and 
there appears to be an analogy between smokers’ 
(pipe) cancer and experimental tar cancer. It is 
therefore wrong to take leucoplakia too lightly, for 
in almost one-third of the cases leucoplakic indura- 


tion 
and 
cial! 
Can 
foul 
Ih 
sypl 
may 
C 
mos 
wit! 
tons 
Bas 
The 
forn 
glar 
infil 
A 
that 
in d 
wit] 
shot 
earl 
trea 
atta 
and 
usu: 
stin 
sect 
in a 
out 
I 

it is 
ures 
tong 
are 
or 
trea 
and 
tern 
pros 
be u 
glan 
inve 
lym 
twer 
glan 
fron 
clud 
T 
agai 
irra 
cer 
give 
by f 
opel 
part 
beca 
met: 
abot 
C. 
roen 


SURGERY OF THE 


tion leads to carcinoma. In the cases of syphilitics 
and smokers, hygienic care of the mouth is espe- 
cially important as prophylaxis against cancer. 
Cancer of the tongue is a disease which is chiefly 
found in males. 

In the differential diagnosis, decubital ulcer and 
syphilitic ulcer must be ruled out. Syphilitic ulcer 
may undergo carcinomatous degeneration. 

Cancer of the tongue occurs in three forms. The 
most frequent form is the squamous-celled cancer 
with horny pearls (90 per cent of all cancers of the 
tongue), proceeding from the mucous membrane. 
Basal-cell cancer is rarer and reacts well to radium. 
The most unfavorable prognosis is that of the third 
form, intralingual cancer, which grows from the 
glands under the mucous. membrane, extending by 
infiltration out from the deep parts of the tongue. 

A positive Wassermann reaction does not prove 
that only syphilitic infection is present. Therefore 
in doubtful cases too much time should not be lost 
with cauterizing; the histological nature of the lesion 
should be promptly determined by biopsy since 
early diagnosis is the most important factor in the 
treatment. When the floor of the mouth is already 
attacked, the cancer of the tongue has become fixed, 
and the lymph glands are involved, the patient is 
usually lost. As biopsy often acts as a powerful 
stimulus to the growth of the cancer, the frozen 
section should be examined immediately and action 
in accordance with the findings should be taken with- 
out delay. 

In the treatment of leucoplakia in the initial stage 
it is a matter of first consideration to avoid all.meas- 
ures that would injure the delicate epithelium of the 
tongue. Examination and treatment of the teeth 
are advisable. In the stage of induration, operative 
or radiotherapeutic measures are in place. In the 
treatment of frank lingual cancer, the localization 
and extent of the lesion should be first carefully de- 
termined so that an opinion can be formed as to the 
prognosis offered by the different methods that may 
be used. It is important to know whether or not the 
glands are involved. The early appearance of gland 
involvement is explained by the large number of 
lymph vessels and the numerous anastomoses be- 
tween the submaxillary, carotid, and clavicular 
glands. Since about 70 per cent of recurrences come 
from the glands, the cervical glands should be in- 
cluded in the treatment from the first. 

The three weapons of present-day medicine 
against cancer of the tongue are operation, roentgen 
irradiation, and radium therapy. Operation for can- 
cer of the tongue, as for all intra-oral carcinomatas, 
gives unsatisfactory end-results. In the first place, 
by far the greater number of lingual cancers are in- 
operable when the patient comes for treatment, 
partly because they are too far advanced and partly 
because of complicating infections and advanced 
metastases. Of the operable carcinomatas, only 
about 10 per cent are permanently cured. 

Cancer of the tongue is refractory to present-day 
roentgen technique. The destructive power of the 
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roentgen dose is less than the resistance of the epi- 
dermoid cells of tongue cancer, which are particu- 
larly insensitive to the rays. Hence, in the opinion 
of leading roentgenologists, roentgen treatment of 
cancer of the tongue is unpromising. 

Regaud and Lacassagne have reviewed 275 cases 
of cancer of the tongue treated with radium during 
the period from 1920 to 1925 with a cure in 133 (48 
per cent). In 89 (66.9 per cent) of the latter the 
condition was inoperable. Fifty-six patients died 
from the gland tumor. Seventy-seven patients have 
been free from carcinoma for from one to six years, 
and 36 for three years. The direct aims of radium 
treatment are: (1) inclusion of the entire threatened 
field in the cytolethal dose, (2) vitalization of the 
tumor bed, and (3) toning-up of the entire organism. 
The author describes the therapy aimed at these 
three objectives under the term “‘three-phase treat- 
ment.” 

The technique of radium irradiation is next dis- 
cussed. ‘There is a choice of three methods: pro- 
tracted contact irradiation, intratumoral treatment, 
and extra-oral irradiation from a distance. The de- 
tails must be read in the original. Provided no dis- 
tant metastases are demonstrable, the treatment of 
gland metastases is best preceded by a preliminary 
irradiation. A primary surgical operation is contra- 
indicated because of the danger of disseminating 
tumor cells thereby. From six to eight weeks after 
the irradiation, operation may be performed in the 
radium-sterilized region. It should consist in the re- 
moval of all of the cervical glands. For this purpose 
the thermocautery and electrocoagulation have been 
used successfully in place of the knife. Postopera- 
tive irradiation does not have the same advantages 
as primary pre-operative irradiation. The author 
designates radium irradiation as, at present, the 
treatment of choice for primary cancer of the tongue. 

ZILLMER (Z). 


PHARYNX 


Polvogt, L. M., and Crowe, S. J.: Organisms in Cul- 
tures from Tonsils and Adenoids. J. Am. M. 
Ass., 1929, xcii, 962. 


The authors report investigations undertaken to 
determine the predominating organisms deep in the 
tonsillar crypts, to discover whether organisms re- 
covered from patients with a general systemic dis- 
order differ from those recovered from patients with 
only local symptoms, and to investigate the carrier 
state. 

In the tonsils and adenoids of 91 of 100 patients 
the hemolytic streptococcus was the predominating 
organism and in those of 9 patients the staphylo- 
coccus predominated. The streptococcus predomi- 
nated in children, but in adults the staphylococcus 
was more common, 

The authors state that a culture made by swab- 
bing the surface of the tonsils is a reliable index of 
the organism predominating in the crypts. 

Gerorce R. McAuutrr, M.D. 
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NECK 


Rosenberg, L. C.: Roentgen Treatment of Acute 
Cervical Lymphadenitis. Am. J. Dis. Child., 
1929, XXXVii, 529. 


On the basis of reports of favorable results ob- 
tained by roentgen treatment in various acute and 
chronic inflammations, the author treated eighty 
cases of acute cervical lymphadenitis by this method. 
All of the patients were under seven years of age and 
in every instance the disease was secondary to an 
infection of the upper respiratory tract. Cases due 
to buccal infection, carious teeth, scalp infections, 
eczema, retropharyngeal abscess, tuberculosis of the 
glands, or infectious mononucleosis were excluded. 
The inflammation occurred in the superior deep cer- 
vical nodes and was considered potentially suppura- 
tive. Mild cases were excluded. No auxiliary treat- 
ment of any kind was given, reliance being placed 
entirely on the irradiation. 

The average dose was 20 per cent of one skin unit 
dose on the surface with the use of from 150 to 180 
kv., a filter of 44 mm. of zinc or copper plus 3 mm. of 
aluminum, and a focus skin distance of 30cm. Asa 
rule the younger the child or the more acute the in- 
flammation the smaller the size of the dose. When 
required, a second treatment was given after an 
interval of from five to seven days. 

Twelve of the patients developed suppuration, but 
in the sixty-eight others (85 per cent) the inflamma- 
tion subsided completely without surgical treatment. 
There was no unfavorable effect from irradiation. 

When the irradiation is given by the third or 
fourth day of the infection the inflammation will 
usually subside. Every day that the treatment is 
deferred lessens the chance of recovery without sup- 
puration. There is either a rapid retrogression or a 
rapid breakdown of the inflammatory area. The 
irradiation greatly shortens the course of the condi- 
tion, relieves the pain, and, when suppuration oc- 
curs, reduces surgical intervention to the minimum. 

The author reports several of his cases in detail 
and tabulates all of them with regard to the patient’s 
age and sex, the presence or absence of the tonsils, 
and the results. He believes that roentgen irradia- 
tion is the most successful treatment of acute cervi- 
cal lymphadenitis. _Hartunc, M.D. 


Shaw, R. C.: The Cervical Sympathetic and Its 
Relation to the Thyroid Gland in Exophthal- 
mic Goiter. Bril. M.J., 1929, i, 495. 


Exophthalmic goiter has been treated surgically 
directly by operations on the thyroid and indirectly 
by operations on the sympathetic. Both types of 
operations have yielded amelioration of the symp- 
toms oracure. Chalier, in 1926, reported a series of 
nineteen cases of cervical sympathectomy for toxic 
goiter. Three of the patients were cured, nine were 
greatly benefited, six were slightly benefited, and 
one developed a recurrence. The author reports 
eleven cases of exophthalmic goiter treated by 
partial thyroidectomy or ligation of the thyroid 


vessels. Four of the patients were cured, two were 
benefited, four were not benefited and one died. 
Shaw concludes that the syndrome of exophthalmic 
goiter can be definitely relieved or cured by partial 
thyroidectomy or by excision of the right and left 
superior cervical sympathetic ganglia and sufficient 
of the cervical sympathetic cord to include the 
middle cervical ganglia. 

From two cases of exophthalmic goiter treated by 
cervical sympathectomy he deduces that this treat- 
ment has a three-stage effect: (1) an immediate in- 
crease in the symptoms, (2) a decrease in the basal 
metabolic rate and a diminution of the hand tremor, 
and (3) general amelioration of all of the symptoms. 

The effect of sympathectomy on the exophthal- 
mos is uncertain. Exophthalmos due to spastic re- 
traction of the eyelids is improved, but exophthal- 
mos due to projection of the ocular globe as a whole 
shows little or no change. 

Examination of the extirpated ganglia showed 
granular degeneration (atrophy) of the nerve cells, an 
increase of connective tissue, and hyperpigmentation. 

Shaw considers cervical sympathectomy suitable 
in cases in which cardiac derangement prevents 
direct thyroid surgery. 

Authorities have stated that the superior and 
middle cervical sympathetic ganglia furnish the 
entire nerve supply of the thyroid gland, but in the 
examination of six adult bodies and five fetuses the 
author found that the inferior cervical sympathetic 
ganglion of each side also has a communication with 
the thyroid gland. The variations in the position 
and anatomical course of the communication are 
described as follows: 

1. The communication may arise as one or two 
delicate nerves from-the inferior ganglion. On the 
left side, it passes inward and downward and then 
doubles back along the course of the recurrent laryn- 
geal nerve to be distributed to the postero-inferior 
aspect of the left lower pole of the thyroid. On the 
right side it frequently anastomoses with the right 
recurrent laryngeal nerve close to its origin and 
eventually leaves it to be distrubuted to the postero- 
inferior aspect of the right lower pole of the thyroid. 

2. The communication may arise from the 
sympathetic cord between the two lower ganglia 
with a distribution similar to that just described. 

3. On the left side, filaments may arise from the 
middle and inferior ganglia and connect with the 
left recurrent nerve, where they are distributed both 
upward and downward. ‘The former may then be 
traced into branches to the thyroid gland. 

As all sympathetic supply to the thyroid crosses 
the inferior cervical ganglion, removal of the latter 
should be sufficient. Joun H. Wootsey, M.D. 


Seabrook, D. B.: Postthyroidectomy Complica- 
tions and Sequelz. Northwest Med., 1929, xxviii, 


Seabrook discusses some of the complications and 


sequela of 2,200 operations upon the thyroid gland 
performed at the Portland, Oregon, clinic. 
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SURGERY OF THE 


Hemorrhage, especially from the superior thyroid 
artery, is always a danger. To prevent slipping of 
the ligature on the superior thyroid artery, Seabrook 
recommends transfixation of the superior pole with 
a double ligature. To prevent the subsequent open- 
ing of unrecognized collapsed blood vessels, he al- 
lows the patient to awaken before closure of the 
wound. The return to consciousness induces strain- 
ing and coughing which will cause such a vessel to 
bleed, permitting its recognition and ligation. In 20 
of the 2,200 cases reviewed it was necessary to re- 
open the wound to check bleeding. In 13 cases the 
oozing was so difficult to control that the incision 
was left open and packed, closure being delayed until 
the next day. Two deaths were attributed to 
hemorrhage. One was that of a patient with a car- 
cinoma of the thyroid. The danger of bleeding is 
due not so much to the loss of blood as to the pres- 
sure of the clot upon the trachea. 

The author reports that mild and transient post- 
operative tetany has not been rare in his experience, 
but in only 3 or 4 cases have generalized convulsions 
and mental disturbances developed. He attributes 
the tetany to: (1) the removal of one or several 
parathyroids; (2) interference with the blood supply 
of the parathyroids by oedema; and (3) disturbance 
of the blood calcium with consequent alkalosis due 
to prolonged vomiting. As he has found para- 
hormone to exert only a temporary effect, he recom- 
mends the intravenous administration of 10 c.cm. 
of a 5 cer cent solution of calcium chloride. In 
mild cases he has used cod liver oil with success. 
Tetany has usually followed total thyroidectomy, 
which the author formerly performed for malignancy. 
In recent years, he has found that radium irradia- 
tion gives as good results in malignancy as surgery 
and is never followed by tetany. 

Unilateral injury of the recurrent laryngeal nerve 
occurred in a number of cases reviewed and bilateral 
injury in 3 cases. A report is made of an anatomical 
dissection showing the passing of the recurrent 
laryngeal nerves above the normal thyroid gland. 
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Anastomosis of the descendens hypoglossi and the 
severed end of the recurrent nerve according to 
Frazier was done in 5 instances but without benefit. 
Laryngeal fissure with removal of the vocal cords 
was tried, but the benefit was only temporary as 
granulation tissue eventually blocked the air-way. 
Tracheotomy is the best prodecure until complete 
paralysis or a cadaveric position permits sufficient 
air-way. 

Embolism was an important complication. It 
occurred in 6 of the author’s cases and was fatal in 5. 
In 4 cases it was cerebral; in 1, pulmonary; and in 
1 it occurred in the superior mesenteric artery. 

Auricular fibrillation occurred in 2 of the fatal 
cases of embolism, and in every case the heart was 
widely dilated. The one patient who recovered had 
a normal blood pressure, while the others had marked 
hypertension. Seabrook agrees with Lewis that the 
emboli are the small clots which are formed during 
marked stagnation of the blood in the auricular 
recesses of a poorly functioning decompensated 
heart and dislodged into the general circulation with 
improvement of the heart action. 

Pneumonia is a less dangerous condition since the 
oxygen tent has been used. Seabrook reports a case 
in which the use of the oxygen tent was probably a 
life-saving measure. 

Mild hypothyroidism is common after operation, 
but is overcome as a rule in from three to six months. 
When it persists longer, Seabrook gives thyroid ex- 
tract to control it. 

Hyperthyroidism after operation may be serious. 
As a rule it subsides in from three to six weeks. but 
if it persists after three months it is an indication of 
insufficient removal or recurrence. Seabrook recom- 
mends Lugol’s solution to control it. If this is un* 
successful, a second operation with more radical re- 
moval should be done. 

Severe exophthalmos demands painstaking care 
lest partial or complete blindness result. As a rule, 
however, recession begins within a few days after 
operation. Joun H. Wootsry, M.D. 


| 
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SURGERY OF THE 


BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Eagleton, W. P.: The Localizing Value of Ophthal- 
mic Examinations in Suppurative Diseases of 
the Brain. J. Am. M. Ass., 1929, xcii, 713. 


In suppurative diseases of the brain the author 
has found repeated examinations of the visual fields 
to be of localizing value. He proposes to show that 
cedema of the brain, an accompaniment of septic 
conditions, abscess, and infarcts, may be diagnosed 
early from hemianopic indentations of the fields; that 
the presence or absence of papillaedema may be of 
localizing value in suppurative diseases of the brain 
provided the nature of the lesion is considered; that 
localized meningitis of the bulbar cistern presents 
a syndrome consisting of posterior and middle fossa 
symptoms with bitemporal hemianopic indentations 
associated with a peculiar type of semistupor and 
sixth nerve paralysis; and that oculomotor group 
dysfunctions may be studied through their connec- 
tion with the vestibular apparatus. 

The development of the eye and the relation of 
vision to motion and of motion to color are re- 
viewed. In the eye, motion and vision are one at 
the extreme periphery. In suppurative diseases of 
the brain the physiological factor of motion as re- 
lated to vision is of diagnostic importance for it is 
in the peripheral part of the field that central visual 
disturbances are first manifested. Such defects, dis- 
turbances of ocular mobility and abnormalities of 
induced nystagmus, are frequently of importance 
as localizing evidence of suppurative disease of the 
brain. The central visual tract is especially suscep- 
tible to oedema, and the vestibular mechanism is 
affected by an increase in intracranial pressure, 
whereas the oculomotor nerves are affected only by 
direct pressure. 

A syndrome consisting of a cold in the head, 
swelling of the nerve head, central scotoma, and 
pain on pressure upon the eye and during ocular 
movements was observed in the only three cases in 
which the immediate result of opening the spheno- 
ethmoid sinuses was sufficient to warrant the belief 
that nasal sinus suppuration was the cause of failure 
of vision. In the presence of such a syndrome, 
opening of the sphenoid is indicated even in the 
absence of other findings, neurological or roentgeno- 
logical. The pain on pressure upon the eyeball and 
upon ocular movement is emphasized as it is often 
overlooked. Papillaedema may have a localizing 
value as it may originate in different ways. In brain 
tumor it results from a slow general increase in the 
intracranial pressure. In abscess, the intracranial 
pressure may be greatly increased by oedema of the 
brain although the ventricles are collapsed and the 


NERVOUS SYSTEM 


cerebrospinal fluid pressure is not increased. When 
the oedema involves the optic tract within the brain 
evidence may appear in the nerve head. It is this 
cerebral oedema which causes the hemianopic inden- 
tations of the fields. Such fields may show rapid 
change and the indentations may precede other 
localizing signs by days or even weeks. The defects 
are often unknown to the patient. They are due, 
not to direct pressure upon the optic tract, but to 
oedema of the cerebral substance involving the tract. 
Convulsions and transient paralyses may also be 
due to such an oedematous condition. 

Paralysis of the oculomotor nerves, on the other 
hand, is due to direct pressure upon the nerves. Pa- 
ralysis of the third nerve develops in the terminal 
stage of meningitis when an inflammatory exudate 
fills the subarachnoid spaces. The fourth nerve is 
not so exposed as the third nerve. An isolated paral- 
ysis of the fourth nerve should indicate suppuration 
in the posterior fossa near the midline. The sixth 
nerve is more exposed than either of the others and 
may be attacked at any one of several points along 
its course. Isolated paralysis of the sixth nerve is of 
little Jocalizing value. All of the nerves may be at- 
tacked in the cavernous sinus. A localized bulbar 
cisterna meningitis may be diagnosed from middle 
fossa symptoms followed by symptoms arising in the 
posterior fossa and bitemporal field defects. The 
middle fossa symptoms are headache, pain behind 
the eyes, and irregular contractions of the fields. The 
posterior fossa symptoms are nystagmus and stiff 
neck. When to this syndrome there is added a uni- 
lateral or bilateral sixth nerve paralysis the petrous 
tip and bulbar cistern should be explored. 

The oculomotor apparatus showing dysfunction 
should be examined as a whole rather than as indi- 
vidual muscles. This is best done by a study of the 
vestibular apparatus by turning and caloric tests. 

Giipert C, ANDERSON, M.D. 


Brodie, F.: Delayed Subdural Haemorrhage. Cana- 
dian M. Ass. J., 1929, XX, 273. 


Brodie reports four cases of subdural hematoma. 
The cause of the condition is usually a trivial head 
injury sustained in the frontal or occipital regions. 
After the injury there is a period in which symptoms 
are absent or slight. Later, severe symptoms de- 
velop. These include headache, usually constant and 
becoming progressively worse, often referred to the 
affected side, and sometimes accompanied by ver- 
tigo; alteration in mentality, such as amnesia, slow 
cerebration, and confusion; ophthalmic damage 
varying from congestion to extensive retinal hamor- 
rhages; and abnormality of the cerebrospinal fluid. 

The author emphasizes the importance of early 
diagnosis and operation. Eric OxpBerG, M.D. 
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Heile, B.: Continuous Drawing-Off of the Cere- 
brospinal Fluid in Hydrocephalus with Results 
of Healing-In of Implants (Zur Dauerableitung 
des Liquors bei Hydrocephalus mit Einheilungs- 
resultaten der Implantate). Beitr. 2. klin. Chir., 1928, 
cxlv, I. 


The author presents a historical review of the 
various therapeutic methods used in hydrocephalus, 
particularly methods of continuous drawing-off of 
the cerebrospinal fluid, and then reports his own ex- 
perience in the treatment of the condition over a 
period of twenty-four years. 

Hydrocephalus may be divided into two types, 
the obstructive and the communicating, according to 
whether the cerebrospinal fluid remains enclosed in 
the ventricles of the brain or passes out of the 
ventricles into the cerebrospinal canal of the cord. 
The form to which a case belongs may be demon- 
strated by injecting air directly through the ventricle 
or through the cisterna, by lumbar puncture, or by 
roentgenoscopy of the ventricles after the injection 
of ascending iodipin into the spinal canal. 

In the treatment of the author’s cases the fluid 
was drawn off into the thoracic or abdominal cavity 
or the bladder. When it was drawn off into the 
abdominal cavity the route was paravertebral from 
the lumbar canal. Three times a silk suture wick 
was used, once a transplanted vein, and five times an 
implanted rubber drain. With the rubber drain, 
drainage was obtained for a definite length of time, 
but after about a year marked proliferation of con- 
nective tissue occurred in the vicinity which pre- 
vented further drainage and buried the rubber 
drain. The drain, however, may remain unchanged 
for as long as eight years. Accordingly, for con- 
tinuous drawing-off of the cerebrospinal fluid in 
cases of increasing pressure on the brain and an 
enlarging communicating hydrocephalus, the best 
method seems to be drainage of the cerebrospinal 
fluid into the urinary bladder by means of a uretero- 
dural anastomosis. In obstructive hydrocephalus 
from cicatrization, inflammation, or tumor, a causal 
therapy must be considered. The author comes to 
the following conclusions: 

1. In communicating hydrocephalus continuous 
drainage appears to be assured by ureterodural 
anastomosis. 

2. In obstructive hydrocephalus the obstruction 
can sometimes be removed by operation. 

3. The most successful method of reducing the 
secretion of cerebrospinal fluid consists in repeated 
puncture combined with roentgen irradiation of the 
choroid plexus and the surface of the brain. 

4. By repeated puncture and roentgen irradia- 
tion, it is sometimes possible to transform a progres- 
sive into a quiescent hydrocephalus. This explains 
the apparently successful results of all previous 
methods of drawing off the cerebrospinal fluid which 
were able to establish drainage for only a short time 
because the escaping fluid caused inflammatory 
changes in the tissues which finally obstructed the 
outflow. 
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5. Our aim must therefore be the early trans- 
formation of a progressive into a resting hydro- 
cephalus. In the treatment of spina bifida simul- 
taneous hydrocephalus must be borne in mind. 

6. Selected cases of epilepsy with demonstrable 
hydrocephalus can be favorably influenced by relief 
of the hydrocephalus and roentgen irradiation. 

The appendix to the article contains the histories 
of three cases of hydrocephalus with epileptic at- 
tacks in adults and one case of acquired hydro- 
cephalus: microscopic reports on a rubber tube over- 
grown with connective tissue which led from the 
fourth ventricle to the pleural cavity in a man and 
on a healed-in ureter connected with the subdural 
space in a dog; a report on the operative procedure 
for the continuous drawing-off of the cerebrospinal 
fluid in hydrocephalus into: (1) the abdominal 
cavity by the paravertebral introduction of a rubber 
tube, a vein, a hardened calf’s artery, or a silk suture 
wick; (2) the thoracic cavity; and (3) the bladder 
by connecting the bladder with the lumbar dura; 
and the procedure used in obstructive hydrocephalus. 

Sonntac (Z). 


Spasokukockij, I.: Conservative. Treatment of 
Chronic Brain Abscesses by Puncture (Ueber 
die konservative Therapie der chronischen Hirnab- 
scesse mittels Punktionen). Véstnik. Chir., 1928, 
xiii, 29. 

On the bases of four cases, the author recom- 
mends repeated puncture in the treatment of brain 
abscesses. He states that trephining has a number 
of disadvantages, namely, great traumatization of 
the brain substance, the possibility of subsequent 
infection, and injury of the granulations during 
changing of the packing. Puncture of the brain 
abscess, on the other hand, is a non-traumatizing 
operation if it is done properly. Too much suction 
must be avoided. The first few drops of blood must 
be considered a sign of too much negative pressure 
and on their appearance the suction should be 
stopped. ‘To equalize the pressure the author recom- 
mends the injection of 0.1 per cent rivanol solution. 

Autovaccination and pyotherapy may also be of 
value in some cases. Of the author’s four patients, 
three were discharged with a good result. In the 
case of one patient who died after eight months only 
a shrunken pyogenic membrane and no trace of pus 
could be demonstrated at the site of puncture. One 
patient died after two months, but even in this case 
the punctures were at first followed by improvement. 

SILBERBERG (Z). 


Davis, L.: The Blind Spots in Patients with Intra- 
cranial Tumors. J. Am. M. Ass., 1929, xcii, 794. 


Davis states that as the disk swells it displaces the 
adjacent retina laterally and throws it up into small 
folds with consequent enlargement of the blind spot. 
Receding cedema causes the blind spot to recede to- 
ward the normal. Blind spot records have been 
found of value in following the increase or decrease 
in papilloedema produced by changes in intracranial 
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pressure due to tumors. The findings in 105 cases of 
brain tumor and 50 normal controls are recorded. 
In all of the cases of brain tumor the blind spots 
were plotted several times before being photo- 
graphed for the hospital records, both before and 
after operation. This method is deemed more accu- 
rate than measurement of diopters of elevation; its 
value increases as the disk becomes flattened. By 
means of it, the value of palliative decompression in 
cases regarded as inoperable has been clearly demon- 
strated. Gitpert C. ANDERSON, M.D. 


Weber, F. P.: The Association of an Extensive 
Hemangiomatous Nzvus of the Skin with 
a Cerebral (Meningeal) Hemangioma, Especi- 
ally Cases of Facial Vascular Nezevus with Con- 
tralateral Hemiplegia. Proc. Roy. Soc. Med., 
Lond., 1929, xxii, 431. 


The author reviews seventeen cases showing a re- 
lationship between capillary nevi of the skin, espe- 
cially of trigeminal distribution, and contralateral 
spastic hemiplegia developing early in life. The ar- 
ticle contains roentgenograms demonstrating chiefly 
the calcification which may occur in meningeal 
hamangioblastomata. Eric M.D. 


Dandy, W. E.: An Operation for the Cure of Tic 
Douloureux: Partial Section of the Sensory 
Root at the Pons. Arch. Surg., 1929, xviii, 687. 


The author reviews the history of the surgical 
treatment of tic douloureux and the results obtained 
in eighty-eight cases treated according to his new 
technique. Dandy makes a unilateral suboccipital 
approach to the roots of the trigeminal nerve as they 
leave the pons. This is accomplished by emptying 
the cisterna magna and retracting the cerebellum. 
In reaching the fibers of the trigeminal nerve, care is 
taken to avoid injuring the acoustic nerve and the 
petrosal vein. Dandy states that this procedure is 
easier and quicker to perform than the temporal 
operation because the route is bloodless. 

There was one death in his series, due to hamor- 
rhage from a vein along the sensory root. Three 
patients died of intercurrent diseases while they 
were still in the hospital. One died of meningitis a 
week after the operation; one, of intestinal obstruc- 
tion; and one, of cerebral thrombosis. 

In the beginning, the author cut the entire sensory 
root, leaving the motor root intact. Later, he began 
to do a differential section, leaving, in addition to 
the motor root, a few anterior fibers. Even in the 
earlier cases in which he practiced section of the 
entire root, a varying amount of touch and tempera- 
ture sensation was frequently retained although pain 
sensation was invariably lost. Dandy believes this 
retained sensation was due to a number of sensory 
fibers accompanying the motor root which join the 
main sensory root outside of the dura. 

When partial section of the root is carried out, the 
sensation over the entire face approaches the normal 
after the operation but the pain is cured, irrespective 
of the branch originally involved. The author there- 


fore believes that pain sensations are carried in the 
posterior part of the sensory root. He is convinced 
also that the peripheral branches of the trigeminal 
nerve are not accurately represented by subdivisions 
of the sensory root. 

Another interesting conclusion is that the trigem- 
inal nerve carries deep sensations of the face. 
Postoperative keratitis, which practically never 
occurred in the cases reviewed even when the whole 
sensory root was cut, is attributed by Dandy to 
injury of the gasserian ganglion in the temporal 
operation. Lachrymation continues after section of 
the trigeminal sensory root. 

The author’s method is the only one applicable 
to cases of trigeminal pain due to invasion of the 
gasserian ganglion by a malignant growth. 

In one of Dandy’s cases, in which there were no 
other symptoms than tic douloureux at the time 
the patient entered the hospital, an unsuspected 
tumor of the cerebellopontile angle was found and 
successfully removed. Leo M. Daviworr, M.D. 


SPINAL CORD AND ITS COVERINGS 


Zeno, A., and Cames, O.: The Immediate Results 
of an Operation for Syringomyelia (Resultats 
immediats d’une operation pour syringomyelie). Bull 
et mém Soc. nat. de chir., 1928, liv, 1437. 


The patient whose case is reported was a laborer 
twenty-seven years of age. The operation for syr- 
ingomyelia consisted in laminectomy and evacuation 
of the fluid in the spinal canal into the subarachnoid 
space through a small incision between the columns 
of the cord. Distinct improvement followed. 

HARTMANN, who reported this case before the 
Society, questions whether the improvement in this 
case and three others operated upon in the same 
way will be permanent. This case has been followed 
for only three months. He is of the opinion that even 
if the improvement persists, the patients will remain 
invalids as the muscle and tendon retractions will 
persist. As syringomyelia does not endanger life 
unless it is bulbar, in which case operation is 
scarcely possible, and as in institutions such as the 
Salpétriére there are patients with syringomyelia 
who have been there for thirty years, Hartmann 
doubts whether persons with syringomyelia should 
be subjected to the dangers of laminectomy. He 
believes it better to begin with deep roentgen ther- 
apy, as was done by Zeno and Cames, as this treat- 
ment sometimes causes considerable improvement. 

Auprey G. Morean, M.D. 


PERIPHERAL NERVES 


Blondin, M.: New Experimental and Clinical Facts 
with Regard to Nerve Grafts (Contribution 4 
V’étude des greffes des nerfs; nouveaux faits cliniques 
et expérimentaux). Presse méd., Par.,1928, xxxvi, 
1322. 


Blondin reports six clinical cases in which a fresh 
nerve graft taken from a living dog was used. 
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The first was a case of accidental section of the 
median nerve at the wrist. The introduction of the 
heterograft (5 cm. long) two months later resulted 
in restoration of the motor function of the thenar 
muscles. The patient was followed up for fifteen 
months. 

In the second case, resection of the median nerve 
was done for neuroma and a heterograft 10 cm. 
long was introduced. Two and a half years later, 
beginning regeneration was noted. 

In Case 3, there was complete accidental section 
of the median nerve at the elbow with section of the 
brachial artery. At operation six and a half months 
later secondary resection of the median nerve was 
done and a heterograft 10 cm. long was introduced. 
Movement was restored in the entire area supplied 
by the median nerve. The patient was followed up 
for three years. 

In Case 4, resection of the ulnar nerve was done 
for glioma. The introduction of a heterograft 10 
cm. long was followed by restoration of mevement. 
The patient was followed up for six years. 

In Case 5, there was complete accidental resection 
of the radial nerve. At operation ten months later, 
secondary resection of the nerve was done and a 
heterograft introduced. At the end of four months, 
electrical stimulation revealed beginning regen- 
eration. 

Case 6 was a case of old section of the external 
popliteal nerve from a war injury. At operation 
performed eight years later a heterograft 11 cm. 
long was introduced. Two and a half years after the 
operation there was beginning regeneration. 

The observation time in Case 5 is too short for 
definite judgment regarding the outcome of the 
treatment. In three (60 per cent) of the other cases 
the result was good, and in two (40 per cent) the 
operation caused slight improvement. There were 
no failures. 

Of twenty cases in which autografting was done 
at the surgical clinic of La Salpétriére, the result 
was good in seven (35 per cent), mediocre in nine 
(45 per cent), and a failure in four (20 per cent). In 
both of two cases in which dead Nageotte hetero- 
grafts were used, the operation failed. 

The author demonstrated the excellence of fresh 
heterografts also in experiments in dogs. He re- 
sected a part of the dog’s sciatic nerve and grafted a 
piece of the sciatic nerve of a rabbit. Histological 
examination showed complete regeneration through 
the graft, which seemed to have acted as a guide for 
the newly formed fibers. There was no trace of de- 
generation in the proximal segment of the sciatic 
nerve. The neurotization followed the graft, 
aberrant axis cylinders being very few. The only 
inflammatory reaction was very slight and localized 
around the silk sutures. 

Blondin states that nerve grafting is indicated in 
all cases in which it is impossible to suture the ends 
of a nerve under favorable conditions after trau- 
matic section or section for tumor. Grafts as long 
as 15 cm. may be used. The graft should be quite 
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large for if it is too small the nerve fibers become lost 
around it. The operation should be delayed until all 
signs of suppuration and inflammation have dis- 
appeared. Successful grafting may be performed 
years after aninjury. | Auprey G. Morcan, M.D. 


SYMPATHETIC NERVES 


Asami, G.: A Contribution on the Pathological His- 
tology of the Sympathetic Ganglia (Beitrag zur 
pathologischen Histologie der sympathischen Gan- 
glien). Arch. f. japan. Chir., 1928, v, 1048. 

A histological study was made of thirty cervical 
and lumbosacral ganglia removed at operation in 
four cases of bronchial asthma, five cases of idio- 
pathic epilepsy, five cases of intermittent claudica- 
tion, seven cases of spontaneous gangrene, one case 
of Raynaud’s disease, two cases each of sacral neu- 
ralgia and fistulous tuberculosis of the ankle, and 
one case each of chronic osteomyelitis of the femur, 
spastic hemiplegia after injury of the parietal lobe, 
and posthemiplegic athetosis. All of these cases 
were operated upon since the year 1925. 

In vasomotor disturbances, such as Raynaud’s 
disease, spontaneous gangrene, and intermittent 
claudication, Ito does a resection of the lumbosacral 
sympathetic nerve with the lumbar and sacral 
ganglia instead of a periarterial sympathectomy. It 
appears that this operation has a more marked effect 
than periarterial sympathectomy and gives immedi- 
ate relief of the pain which is often associated with 
the disease. 

In intermittent claudication, spontaneous gan- 
grene, and Raynaud’s disease, the author found a 
very pronounced parenchymatous degeneration of 
the nerve cells such as colloid necrosis, fatty de- 
generation, vacuole formation, and neuronophagia; 
in addition, the majority of the cases showed hyper- 
plasia of the connective tissue, increased blood- 
vessel formation, thickening of the blood-vessel 
walls, and lymphocytic infiltration of the interstitial 
tissue. 

In bronchial asthma and epilepsy, the histological 
findings were practically the same, but in epilepsy 
the neuronophagia was somewhat less frequent and 
in four of five cases there were no vascular changes. 

In the remaining eight cases of different diseases 
no noteworthy pathological changes were to be 
found besides a slight fibrosis in a patient of ad- 
vanced age. 

In the majority of cases of Raynaud’s disease 
intermittent claudication, and spontaneous gan- 
grene, extirpation of sympathetic ganglia was suc- 
cessful. The assumption that these diseases are 
caused by a condition of increased irritability of the 
sympathetic system seems to be justified. 

The histological findings point in the same direc- 
tion. In bronchial asthma, which is attributed by 
many Clinicians and investigators to overstimulation 
of the parasympathetic system, the observed histo- 
logical changes in the cervical ganglia may perhaps 
be the result of overstimulation of the sympathetic 
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system due to a physiological antagonism. The de- 
generative changes in the cervical ganglia so pro- 
duced may in turn cause the asthmatic attack by 
reflex stimulation of the parasympathetic center. 
This is suggested by the experiments of Ito, who 
was able to produce expiratory spasms of the lungs 
by stimulating the central stump of the cervical 
sympathetic nerve. Therefore the results of sym- 
pathectomy in asthma may be attributed to the 
elimination of an essential segment of a vicious 
circle. 

The explanation for the histological changes in the 
cervical ganglia observed in idiopathic epilepsy is 
still undetermined. It is probable that the influence 
of the sympathetic on the rigidity and hypertonia of 
the musculature plays a part. 

Takakusu observed degenerative changes in the 
nerve cells of the sympathetic system of rabbits 
after repeated injections of adrenalin. The assump- 
tion that continued or frequent stimulation of the 
sympathetic produces such changes appears plau- 
sible. In the work under discussion the changes in 
the cells were often more pronounced than was to be 
expected from the degree of the lymphocytic in- 
filtration. The author therefore questions the cor- 
rectness of the theory of a primary inflammation. 
He believes that in the diseases mentioned a condi- 
tion of overstimulation of the sympathetic system 
should be considered the primary factor, and that the 
inflammatory reaction should be considered the 
result of the degenerative process in the ganglion 
cells. Haertet (Z). 


Leriche, R., and Fontaine, R.: The Influence of 
Removal of the Superior Cervical Sympathetic 
Ganglion on Traumatic Diabetes Insipidus (De 
Vinfluence de l’ablation du ganglion cervical su- 
périeur du sympathique sur le diabéte insipide trau- 
matique). Presse Méd., Par., 1928, xxxvi, 1577. 


The authors report a case of traumatic diabetes 
insipidus in a man twenty-five years of age which 


was very favorably influenced by treatment with 
hypophysin. Flectrical treatment followed by re- 
moval of the left superior cervical ganglion caused a 
very considerable temporary increase in diuresis. 
This increase was not an ordinary postoperative 
phenomenon as ligation of the left common carotid, 
an equally serious operation performed several 
weeks later was not followed by an increase in the 
amount of urine. It was evidently an active, and not 
a passive or paralytic, effect. If it had been due to 
a of the cervical sympathetic, it would not 

ave been so brief. Without doubt it was due to 
stimulation in the course of the denudation and to 
the electrical treatment which was given to the 
cervical ganglion. 

This case confirms the experimental work of 
Shamoff who produced polyuria in cats by stimulat- 
ing the superior cervical ganglion, It shows that the 
cervical sympathetic plays a part in the disturbances 
of metabolism brought about by lesions of the in- 
fundibulum and hypophysis. Stimulation or remov- 
al of the superior cervical ganglion does not have a 
diuretic effect when the metabolism is normal. The 
mechanism by which it produces such an effect in 
diabetes insipidus is not known. 

Auprey G. Morcan, M.D. 


Mixter, W. J., and White, J. C.: Alcohol Injection 
in Angina Pectoris. Ann. Surg., 1929, |xxxix, 199. 


The authors report four cases of severe angina 
pectoris which were treated by alcohol injections 
into the posterior roots of the first five thoracic 
nerves according to the Swetlow technique. All but 
one of the patients had anginal attacks even while 
at rest in bed. There were no fatalities from the 
injections but two of the patients died of the cardiac 
condition eight and five months after the treatment. 
All but one patient obtained a certain amount of 
relief from the pain, and three have had practically 
complete relief for fourteen, nine, and six months 
respectively. M. Davinorr, M.D. 
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SURGERY OF THE CHEST 


CHEST WALL AND BREAST 


Ward, R.: Inoperable Carcinoma of the Breast 
Treated with Radium. Brit. M.J., 19209, i, 242. 


This article is a review of 633 cases of inoperable 
carcinoma of the breast which were treated with 
radium in the period from 1918 to 1928. Four hun- 
dred and sixty-nine were cases of recurrence subse- 
quent to operation and: 164 were primarily inoper- 
able. The axillary glands were involved in 300, and 
the supraclavicular glands in 290. In 223 cases 
there was involvement of the chest wall. Ulceration 
was present in 83, and oedema of the arm in 105. 

Of 510 patients treated in the period from 1918 
to 1925, 112 (22 per cent) were alive at the end of 
three years; of 405 treated in the period from 1918 
to 1923, 51 (12.6 per cent) were alive at the end of 
five years; and of 82 treated in 1918, 5 (6.1 per cent) 
were alive at the end of ten years. Of those who 
succumbed within three years, about 40 per cent 
showed marked temporary benefit. Ulcerations 
were healed or prevented, nodules and masses were 
reduced in size and rendered less fixed, and relief 
often resulted when there was marked oedema of 
the arm. 

Early operable cases are cases without gkand in- 
volvement. In these, surgery is the method of 
choice and in about 73 per cent will prolong life 
for ten years. In late operable cases with palpable 
glands the value of surgery is debatable as metasta- 
ses often appear within six months after operation. 

Radium treatment should be applied not only to 
the tumor itself, but also to the adjacent areas and 
lymph glands. The author gives a brief description 
of the technique. FRANK B. Berry, M.D. 


TRACHEA, LUNGS, AND PLEURA 


Bowen, D. R.: Acute Massive Collapse (Atelectasis) 
of the Lung. Am. J. Roentgenol., 1929, xxi, 101. 


Massive collapse of the lung is a definite clinical 
entity due to total occlusion of a bronchus with 
subsequent absorption of the retained air. The 
principal physical sign is mediastinal displacement 
toward the involved lung. Attention was first 
called to this important diagnostic sign by Pasteur 
in ro11. The displacement of the mediastinum, 
which includes the heart, is due to the negative 
pressure created by the collapsed lung area and is 
directly proportional to the degree to which the 
hegative pressure is relieved by emphysema of the 
opposite lung, elevation of the diaphragm, or de- 
pression of the chest wall. 

Acute massive collapse of the lung following 
operation is probably much less common than that 
occurring without traumatism. It was not until 


the work of Pasteur that the essential differences 
between this condition and postoperative pneu- 
monia were recognized. When a rise in the temper- 
ature occurs after subsidence of the reaction to 
operation a roentgen examination for atelectasis 
should be made and if the condition is found the 
treatment of Sante should be given. Bronchoscopic 
drainage is of great importance. 
GeorceE A, M.D. 


Middeldorpf, K.: The Results of the Surgical Treat- 
ment of Pulmonary Abscess, with Special Ref- 
erence to Paraffin Filling (Ergebnisse der chirur- 
gischen Behandlung der Lungenabscesse, mit be- 
sonderer Beruecksichtungen der Paraffinplombe). 
Deutsche f. Chir., 1928, ccxii, 17. 

Pneumotomy is still the clinical method for the 
treatment of abscess of the lung. It is indicated in 
the usually benign, circumscribed abscess when 
healing has not begun after from six to eight weeks 
of internal treatment by simple aspiration. In puru- 
lent conditions of the lung with a diffuse spread and 
destruction of tissue and in the initial stages of 
gangrene early removal of the pus is necessary on 
account of the development of septic or toxic mani- 
festations. In such cases the mortality is high in 
spite of treatment. A one-stage operation is asso- 
ciated with considerable danger of pneumonia. In 
the two-stage operation the lung is able to adjust 
itself to the changed conditions of respiration and 
— after removal of the bone of the chest 
wall. 

The use of paraffin filling has considerably im- 
proved the results and is the best method of causing 
the formation of adhesions. It failed to produce ad- 
hesions only once in eleven cases. ‘The filling pre- 
pares the parts for subsequent pneumotomy by 
obliterating the pleural space. ‘The abscess some- 
times breaks spontaneously into the filling as a result 
of pressure. The filling limits the abscess and may 
of itself help to empty the pus and effect a cure. 

The author reports twelve cases representing vari- 
ous types of abscess in which paraffin filling was 
used. BRUNNER (Z). 


Baumgartner: Two Cases of Pulmonary Gangrene 
Cured by Operation (Sur deux cas de gangréne 
pulmonaire opérés et guéris). Bull. et mém. Soc. nat. 
de chir., 1928, liv, 1270. 

The author reports two cases in which a large 
gangrenous pulmonary abscess was treated success- 
fully by surgical drainage. He warns against too 
early operation in the acute stage of the disease, but 
states that, on the other hand, operation should not 
be delayed until general sepsis occurs or the abscess 
becomes chronic. If ordinary expectant medical 
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treatment has failed, surgical drainage will give 
better results than pneumothroax or surgical col- 
lapse. Pneumothorax will render operation more 
difficult by increasing the chance of pleural infection. 
Drainage and removal of the slough is much to be 
preferred to collapse. It should be carried out in 
easy stages in order to reduce the shock to the mini- 
mum and permit the formation of a protective wall 
of granulations about the drainage opening and pro- 
tective pleural adhesions. Frank B. Berry, M.D. 


Kirklin, B. R., Paterson, R., and Vinson, P. P.: 
Primary Carcinoma of the Lung. Surg., Gynec. 
& Obst., 1929, xviii, 191. 

In the early stages, carcinoma of the lung may 
be divided clinically and roentgenologically into two 
types: (1) the bronchial, arising in the wall of a 
first-, second-, or third-degree bronchus, and (2) the 
parenchymal, arising in the substance of the lung. 

In cases of the bronchial type there is a history 
of early, persistent cough which is not greatly pro- 
ductive and is often associated with the expectora- 
tion of blood or blood-tinged sputum. Usually there 
is aloss of weight. In some cases, unilateral infiltrat- 
ing density at the hilum is seen in the roentgeno- 
gram, but more constantly there is atelectasis of a 
lobe due to bronchial obstruction. 

The parenchymal tumor is more latent, but is 
associated with a definite loss of weight and a 
peculiarly ill-localized type of pain in the chest. 
Later, the bronchus may become invaded, in which 
case the lesion resembles the carcinoma of the 
bronchial type. In the roentgenogram, it is seen as 
a round nodule with infiltrating edges which lies 
free in the lung tissue. Still later it involves all or 
most of the lobe. 

In the more advanced stages the two types become 
similar and the malignancy is obscured either by 
pleural effusion or by infective processes. The 
patient suffers from dyspnoea or shows evidence o: 
infection. 

The parenchymal tumor is usually an adeno- 
carcinoma. The bronchial tumor may be either an 
adenocarcinoma or an epithelioma. The epithelioma 
is practically confined to the bronchus and is of a 
high grade of malignancy. 


Pfeiffer, D. B.: Empyema and Suppurative Peri- 
carditis: Thoracotomy and Pericardiotomy. 
Ann. Surg., 1929, |xxxix, 305. 

Pfeiffer reports the case of a boy with empyema 
and suppurative pericarditis who was cured by oper- 
ation. He describes the operative procedure in detail. 

Osler is quoted as saying that probably no serious 
disease is so frequently overlooked by the practitioner 
as suppurative pericarditis. Cutler states that, in a 
review of 3,683 autopsy records at the Boston City 
Hospital, Locke found 150 cases of acute pericarditis, 
of which only 27 (17 per cent) had been diagnosed 
clinically. Stone, in a study of 300 fatal cases of 
pneumonia, found pericarditis in 72. In 44 of the 
latter the fluid was purulent. 


The possibility of suppurative pericarditis as a 
complication should be considered in cases of pneu- 
monia, osteomyelitis, and other septic states that 
present a puzzling and otherwise unexplainable tox- 
awmia. When once the diagnosis is reasonably estab- 
lished there should be no hesitation or delay in resort- 
ing to surgical treatment. In the reported cases which 
were not treated by operation, now numbering about 
130, the mortality was over 50 per cent. Many of 
these cases were in the late stages and complicated by 
other lesions. Certain patients, apparently mori- 
bund, have recovered after release of the pressure of 
the exudate upon the heart, the so-called cardiac 
tamponade which prevents the venous blood from 
reaching the chambers of the heart. The operation 
is simple and singularly devoid of inherent complica- 
tions. It can be performed readily under local anes- 
thesia. Adequate drainage for an adequate period of 
time is the prime essential. This has been established 
by a great variety of approaches: (1) through the 
sternum; (2) to the right or left of the sternum by 
(a) intercostal incision, (b) trap-door incision, or (c) 
the excision of one, two, or three costal cartilages; 
and (3) by xiphosternal incision. 

The method used in Pfeiffer’s case was that de- 
scribed by Pool in the April, 1921, issue of Annals of 
Surgery. It is a slight modification of the method of 
Delorme and Mignon. In a fair number of cases re- 
covery has resulted without the use of irrigating fluid, 
and in the author’s case, in which there was rapid for- 
mation of fibrinous coagulum, it is doubtful whether 
more than the drainage sinus itself was reached by 
the Dakin’s solution. However, the author’s case was 
an early case with undoubtedly a strong immunity to 
the previous pneumococcus infection. In cases pre- 
senting greatly dilated sacs and heavy exudate, irri- 
gation seems to be indicated. It has been established 
that a large variety of mild antiseptics may be toler- 
ated as irrigation solutions. Their relation to subse- 
quent pericardial adhesions remains to be demon- 
strated. While very early cases may do well under 
treatment with simple postural drainage, it is prob- 
able that as a rule the assistance of irrigation will be 
necessary to carry off the excess exudate and prevent 
subsequent pocketing in the lateral and posterior re- 
cesses of the pericardium. Jonn J. Matoney, M.D. 


Llambias, J., and Tobias, J. W.: A Contribution to 
the Study of Primary Endothelioma of the 
Pleura (Contribucién al estudio del endotelioma 
primitivo de la pleura). Rev. Asoc. med. argent., 
1928, xli, 743. 

In any consideration of pleural endothelioma it is 
necessary to establish first whether the endothelioma 
originated primarily in the pleura or spread to it 
secondarily from a point of origin in the bronchopul- 
monary tissues. It is then necessary to identify the 
mother cells of the tumor. According to one theory, 
primary endothelioma of the pleura originates from 
the cells of the serous endothelial lining of the pleura, 
whereas according to another, it has its origin in 
the endothelial lining of the subpleural lymphatics. 
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The authors report a pathological study of five 
cases. The cells of the endothelial lining of the 
pleura may give rise to tumors with cells having the 
histological characteristics of endothelial cells, but 
they often resemble epithelial cells also and present 
a carcinomatous aspect. The transition to malig- 
nancy therefore produces an epithelial resemblance. 
The living cells of serous surfaces are of mesodermic 
origin, that is, endothelial and not epithelial. The 
tumors that originate from them should therefore be 
called “endotheliomata” and not “epitheliomata,” 
whether they originate from cells of the serous lining 
or from those of the underlying lymphatics. ‘The 
term ‘“‘carcinoma of the pleura” is a misnomer. 

A complete histological study will not always de- 
termine whether the mother cells of the tumor 
originate from the serous lining or the lymphatics. 
In two cases the authors were able to demonstrate 
the origin definitely from the serous surfaces. In 
two others, the findings of microscopic study were 
indeterminate. MEEKER, M.D. 


HEART AND PERICARDIUM 


Loucks, H. H.: Suppurative Pericarditis: Report of 
Two Cases Drained by the Posterior Route. 
Arch. Surg., 1929, xviii, 852. 

Loucks reports two cases of suppurative pericardi- 
tis in which recovery resulted after the establishment 
of posterior drainage. In one case a_ walled-off 
abscess of the posterior pericardium followed an 
anterior pericardiostomy, and was drained through 
a previously made thoracostomy incision. In the 
other case, drainage was established by the posterior 
route after an unsuccessful attempt at anterior 
drainage. 

Posterior drainage has a great advantage in 
selected cases as it provides a natural postural 
drainage which is preferable to tube or tissue 
drainage. The author cites also the limitations of 
the posterior approach, but believes there are some 
cases in which it might be used advantageously as 
a primary procedure. In such cases, irrigation with 
chlorinated soda can be done safely, especially if 
warm physiological saline is used for the first day or 
two. Louis P. GamBer, M.D. 


(ESOPHAGUS AND MEDIASTINUM 


Simpson, W. L.: Congenital Atresia of the @sopha- 
gus with Tracheo-sophageal Fistula. Arch. 
Ololaryngol., 1929, ix, 267. 

Simpson reports three cases of congenital atresia 
of the oesophagus with tracheo-cesophageal fistula. 
This is the most common type of oesophageal mal- 
formation. The atresia usually develops on a level 
with the bifurcation of the trachea. 

Regurgitation occurs immediately after eating 
and induces coughing, choking, and attacks of cya- 
nosis. Mucus and saliva run from the nose and 
mouth. Crying forces air into the stomach through 
the fistula. The diagnosis may be confirmed by the 


passage of a catheter or small oesophageal tube and 
X-ray examination. 

As a rule death results after a few days from pneu- 
monia. In the three cases reported by the author, 
gastrostomy was done. One of the patients lived for 
sixteen days, a longer period of survival than has 
been reported in the literature. 

Jacos M. Mora, M.D. 


Sturgeon, C. 'T.: (Esophageal Diverticula. J. Am. 
M. Ass., 1929, xcii, 379. 

(sophageal diverticula are of two types—traction 
diverticula. and pulsion diverticula. ‘Traction 
diverticula occur in the thoracic portion of the 
cesophagus as the result of the cicatricial contraction 
of chronic inflammatory processes. ‘They rarely 
attain any appreciable size or produce symptoms. 
Pulsion diverticula occur most frequently in elderly 
men in the posterior wall of the oesophagus in the 
cervical region, directly back of the cricoid cartilage, 
at the juncture of the oesophagus with the pharynx. 
They are thought to be due to congenital absence 
o! muscle fibers in this area and incoérdination of 
the cricopharyngeal muscle. 

The diagnosis is not difficult. The patient gives a 
history of dysphagia and regurgitation of food, and 
the diverticulum is revealed by the X-ray. 

The treatment is surgical. The operation should 
be done under local anesthesia in two stages. In 
the first stage the sac should be freed, elevated 
above the oesophageal opening without too great 
traction, and sutured to the sternomastoid or the 
platysma. In the second stage of the operation, 
performed from eight to twelve days later after the 
adhesions are firm enough to prevent infection of 
the deep structures of the neck, the sac should be 
removed. 

In eight cases treated by the author there was 
complete recovery without recurrence. 

WILLIAM SHACKLETON, M.D. 


Kramer, R.: Endoscopic Treatment of sophageal 
Suppuration. Laryngoscope, 1929, XXxxix, 97. 


Three cases of oesophageal suppuration treated 
successfully by endoscopy are reported. 

The first was a case of mild suppuration confined 
to the layers of the oesophageal wall which was 
caused by a foreign body, a fishbone. 

In the second also the suppuration was due to a 
fishbone but was more extensive, involving the 
deeper layers of the wall. 

In the third, there was a perforation of the 
oesophageal wall caused by a previous broncho- 
scopic treatment. The infection was severe and 
involved the superior mediastinum, as was demon- 
strated in the roentgenograms. 

The treatment consisted in enlargement of the 
wound in the wall and aspiration of the pus. Com- 
plete recovery resulted in all three cases. 

(Esophageal suppuration may occur as the result 
of trauma from instrumentation, injury from a 
foreign body, stab and gunshot wounds, acute 
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cesophagitis, diverticulitis, simple ulcer, lues, tuber- 
culosis, and neoplasms. 

The treatment should always begin with ceso- 
phagoscopy to determine the nature of the lesion, 
to remove a possible foreign body, and to evacuate 
the abscess cavity. If improvement does not follow, 
external drainage must be considered. 

Frank B. Berry, M.D. 


C.: Peptic Ulcer of the Gsophagus. J. 
Am. M. Ass., 1929, xCii, 369. 


Peptic ulcer of the oesophagus was diagnosed in 
88 of over 4,000 cases of oesophageal disease seen in 
a period of forty- two years. Twenty-one of the les- 
ions were active ulcers. 

The symptoms of peptic ulcer of the oesophagus 
are usually considered gastric. The author be- 
lieves that when every patient with the slightest 
discomfort or abnormality in swallowing, pain or 
discomfort back of the sternum, gastric hamate- 
mesis, or regurgitation, “heart-burn,” or ‘“ water- 
brash” is examined with the cesophagoscope, peptic 
ulcer of the oesophagus will be found more fre- 
quently although it is probably not a common 
lesion. 

The chief cause of the acute oesophageal ulcer is 
undoubtedly focal infection. Persistence of the ulcer 
is probably due to peristalsis and the flow of food 
and gastric juices during active digestion. 

The most constant and significant symptom is 
pain behind the lower half of the sternum extending 
through to the back, between and under the shoulder 
blades. This pain is more severe than the pain of 
cancer in the same location. Slight tenderness may 
be noted on the passage of food or swallowing may 
be accompanied by persistent pain, but as a rule the 
pain comes on half an hour after the ingestion of food 
and sometimes only after the heaviest meal of the 
day. The prompt relief following the taking of 
alkalies is so marked and so constant as to justify 
the conclusion that the pain is due to acid. 

Deductive methods of diagnosis have no place in 
the diagnosis of disease of a viscus so easily and 
safely inspected as the oesophagus. Roentgen 
examination is negative except in long-standing 


cases. Roentgen examination should precede 
cesophagoscopy, but negative roentgen findings do 
not exclude peptic ulcer. In doubtful cases biopsy 
should be done and the specimen should be taken 
from the edge of the ulcer. 

Peptic ulcer of the oesophagus may be looked 
upon as a serious condition. It is not known, how- 
ever, how often the lesion has healed spontaneously. 
In practically all of the repoited cases the descrip- 
tion of the lesion was based on autopsy findings. 
Most of the deaths were due to spontaneous per- 
foration into the pleura or into a large blood vessel. 

Of chief importance in the treatment is the 
eradication of foci of infection. Next in importance 
are the weekly endoscopic application to the ulcer 
of 1o per cent silver nitrate solution and interim 
applications of bismuth subnitrate by cesophago- 
scopic insufflation. The diet should be that pre- 
scribed for cases of gastric or duodenal ulcer. 

E. SHackteton, M.D. 


Seiffert, A.: Incision of the Genaghaties in the 
Treatment of Fresh Injuries of the Medias- 
tinum Originating from the Oecsophagus 
(Oesophagusschlitzung zur Behandlung frischer vom 
Oesophagus ausgehender Verletzung des Mediasti- 
nums). Arch f. klin. Chir., 1928, cl, 569. 


In the case of a man forty-nine years of age a per- 
foration was made in the oesophagus during at- 
tempts at the removal of a foreign body, and a 
mediastinal abscess resulted. With the aid of the 
cesophagoscope, the opening was enlarged by 
means of ordinary scissors along the entire extent of 
the abscess cavity, a distance of about 15 cm. 
Smooth recovery almost free from fever occurred in 
about twenty-eight days, during which time the 
patient was fed through a tube. 

This case demonstrates that the prognosis of free 
perforation of the cesophasgus is not hopeless, and 
that mediastinotomy is not indicated in every in- 
stance. The author has seen healing occur simply 
under rectal feeding, but in this case he preferred to 
make an incision to facilitate the escape of the blood, 
swallowed material, and secretions which filled the 
cavity in the mediastinum. SIEVERS (Z). 
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ABDOMINAL WALL AND PERITONEUM 


Elkin, D. C.: Pneumococcic Peritonitis. Arch. Surg., 
1929, XViii, 745. 

Elkin reports six cases of pneumococcic peritonitis 
occurring in about 30,000 hospital admissions. The 
cases represent both the primary form and the form 
that is secondary to pneumonia and pleurisy. In 
secondary peritonitis the infection occurs by way of 
the blood stream—by embolic implantation of the 
pneumococci—or, more often, by direct extension 
through the diaphragm. Primary infection of the 
peritoneum is more difficult to explain. According 
to various theories advanced it occurs by way of the 
blood stream, the gastro-intestinal tract, the 
lymphatics, or the female genital tract. Most clinical 
evidence and the findings of experiments on mon- 
keys indicate that it originates most frequently in 
the female genital organs. Five of the six patients 
whose cases are reported by the author were females. 

In three of the cases reported the condition fol- 
lowed pneumonia and in three it was apparently 
primary in the peritoneum. One patient with 
primary peritonitis died before operation was per- 
formed. ‘Two were operated upon and recovered. 
In each of these cases the smear and the cultures of 
the peritoneal fluid showed pneumococci. The 
prognosis in cases of primary peritonitis depends 
more upon the severity of the infection and the 
patient’s susceptibility than upon the treatment. 
The best treatment is drainage of the peritoneal 
cavity. 

In secondary peritonitis recovery rarely results. 
Peritonitis, so often fatal in itself, has but little 
chance of a favorable outcome when it is combined 
with such a serious infection as pneumonia. 

Harry W. Fink, M.D. 


Bost, T. C.: Mesenteric Injuries and Intestinal 
Viability. Ann. Surg., 1929, 1xxxix, 218. 


Injury to the mesentery is one of the most com- 
mon and serious lesions of penetrating wounds of 
the abdomen. The haemorrhage from the injured 
mesenteric vessels is sometimes fatal, the slits in the 
mesentery may lead to hernia, but as a rule the 
danger is due chiefly to injury of the blood supply 
of a loop of bowel. The viability of intestinal loops 
is endangered also by the surgical removal of cysts 
and tumors of the mesentery. 

Therefore in dealing surgically with traumatic 
injuries and new growths of the mesentery, it is 
necessary to determine definitely how much of the 
blood supply can be sacrificed with safety. Failure 
to resect a loop of intestine incapable of regaining 
its vitality is disastrous and unnecessary resection 
will also greatly increase the mortality, especially in 


traumatic injuries which frequently involve other 
organs besides the mesentery and intestine and 
render the patient a very poor operative risk. 
According to surgical teaching, a tear more than 
2 in. in length at the intestinal attachment of the 
mesentery necessitates resection, but in clinical 
cases and experiments the author has found that 
recovery will result when as much as 8 in. of 
intestine is denuded of mesentery and only simple 
suturing without resection of the bowel is done. 
F. DuBors, M.D. 


Grigorowsky, J. M.: Fibroma of the Mesentery 
(Ueber Mesenterialfibroma). Deutsche Ztschr. f. 
Chir., 1928, 390. 


The author reports a case in which physical ex- 
amination revealed in the abdomen a round tumor 
the size of two fists which had some mobility up- 
ward and laterally and caused no symptoms. At 
operation, the neoplasm was found to be adherent 
to the cawcum and ascending colon. Microscopic 
examination showed it to be a hard fibroma of the 
mesentery. 

The literature contains the histories of only 40 
cases of fibroma of the mesentery. Three of the 
cases were reported in the Russian literature. 
Tumors primary in the mesentery are rare. In 1925, 
Popow was able to collect only 134 cases. 

libromata of the mesentery occur much more 
frequently in males than in females. They cause no 
symptoms and are discovered only accidently by 
the patient or physician. They are characterized 
by: (1) a mid-position with greater deviation to the 
left or right according to the point of origin at the 
mesenteric attachment, (2) greater mobility later- 
ally than upward or downward, and (3) a tympanitic 
zone between the tumor and pubis, by which tumors 
of the female genital organs can be excluded. 

VOGELER (Z). 


GASTRO-INTESTINAL TRACT 


Zwerg, H. G.: The Etiology of Acute Dilatation of 
the Stomach (Zur Aetiologie der akuten Magendi- 
latation). Beitr. zs. klin. Chir., 1928, cxliii, 777. 


The cause of acute dilatation of the stomach is 
not entirely clear. The condition has not as yet 
been produced experimentally. The experiments of 
Stiedas and von Herffs have shown that the picture 
of acute gastric dilatation does not depend upon 
arteriomesenteric occlusion of the intestines and 
that the condition may be fatal as the result of 
paralysis of the gastric nerves. 

Zwerg attempted to produce acute dilatation of 
the stomach experimentally in dogs by paralyzing 
the gastric nerves. With the finest possible needle 
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he injected the wall of the stomach with a % per 
cent solution of novocain without adrenalin. The 
entire gastric wall was injected from the pylorus 
to the cardia, from 150 to 170 c.cm. of the solution 
being used. After inflation of the infiltrated stomach 
by means of a stomach tube such marked distention 
resulted that rupture of the stomach wall was 
feared. In spite of a completely relaxed and patent 
pylorus, none of the air passed into the duodenum. 
In the empty stomach no contractions could be pro- 
duced by mechanical or thermal influences, by 10 
per cent barium chloride solution, or by stimulation 
with galvanic and faradic currents. Zwerg says, 
“Although the musculature of the stomach is con- 
tractile, it cannot be stimulated after paralysis of 
its motor nerves. The paralysis is truly of a nervous 
character. The experiments prove that a complete 
motor paralysis is possible only when the autonomic 
centers within the gastric wall are paralyzed.” 

In experiments on uninfiltrated stomachs it was 
impossible to obtain a similar inflation. The over- 
distended infiltrated stomach did not remain per- 
manently in that condition. 

On the basis of the literature and his own investi- 
gations, the author regards it as improbable that 
acute gastric dilatation is due merely to paralysis of 
the nerve centers in the gastric wall which govern 
the motor function of the stomach. He believes the 
condition is rather the end-result of a group of other 
influences which are to be sought particularly in the 
vagus and sympathetic. He is inclined to the view 
that the entire picture is a so-called vegetative 
neurosis; that stimulating or paralyzing influences 
on the vagus or sympathetic may lead to disharmony 
of these two antagonists of the vegetative nervous 
system, and that the paralysis of the ganglion cells 
of the stomach wall occurs only secondarily to a 
disturbance of the regulatory influences of this 
system. In his experiments the antagonistic re- 
lationship between vagus and sympathetic was not 
altered although the entire nervous apparatus of the 
stomach was paralyzed. Zwerg therefore concludes 
that the negative result supports his theory. 
However, he admits the possibility that the negative 
result may have been due to too short duration of 
the novocain paralysis. Loenr (Z). 


Martin, L.: Peptic Ulcer: The Effect of Parenteral 
Injections of Purified Milk Proteins on the 
Symptoms and Progress. Arch. Int. Med., 1929, 
xliii, 299. 

Of twenty-four patients with peptic ulcer who 
were treated with intramuscular injections of a puri- 
fied milk protein, 83.2 per cent were greatly benefited 
or clinically cured. Ten cubic centimeters of the 
protein were given at each injection. All of the pa- 
tients were ambulatory, and the majority were on a 
general diet. Pain was the first symptom to be 
affected. There were two mild general reactions and 
one local reaction. After the treatment there was no 
constant rise or fall in the gastric acidity. No 
marked change was demonstrated by the X-ray, but 


in some cases the spasm was markedly decreased 
and the shadow defect appeared smaller. 

It is not claimed that parenteral injections of puri- 
fied milk proteins will effect a permanent cure of 
peptic ulcer; they have as yet been used for too short 
a time and in too few cases. The nature of the reac- 
tion is unknown. -Joun J. Matoney, M.D. 


Orr, T. G., and Haden, R. L.: The Treatment of In- 
testinal Obstruction. Ann. Surg., 1929, 1xxxix, 
354- 


The authors state that, from the operative stand- 
point, obstruction of the small bowel may be divided 
into early and late simple obstruction and obstruc- 
tion associated with circulatory disturbance or gan- 
grene. In the early cases of simple obstruction im- 
mediate operation can be done with safety. In the 
late cases, operation should never be done without 
preliminary treatment of the dehydration and hypo- 
chloremia. In obstruction complicated by strangu- 
lation of the gut or gangrene, early operation is 
imperative, but may, with great benefit, be preceded 
by the administration of salt solution. 

Dehydration and hypochloremia play major réles 
in death due to intestinal obstruction. In every case, 
sufficient salt solution should be given as rapidly as 
possible to correct these conditions. 

Distilled water should never be used alone. 
Experimental evidence has shown it to be not only 
useless but dangerous when introduced in large 
quantities under the skin or by enterostomy opening. 

The intravenous adminstration of glucose in a 10 
to 25 per cent solution is of great value in furnishing 
energy. The glucose may be given with the salt 
solution. 

Enterostomy as a preliminary operative treatment 
is of undoubted value in selected cases, but should 
not be depended upon to the exclusion of the admin- 
istration of water and salt. 

Treatment of intestinal obstruction with bacillus 
welchii antitoxin or the administration of human 
bile by rectum requires further investigation to es- 
tablish its value. Emit C. Rositsuex, M.D. 


Minz, S. L.: Mobile Duodenum (Ueber ‘“Duodenum 
mobile”). Arch. klin. Chir., 1928, cli, 632. 


Mobile duodenum was first described by Miyake 
in 1916. It is to be differentiated from duodenal 
ptosis, which is produced by loosening of the retro- 
peritoneal cellular tissue. The mobile duodenum 
is characterized by the presence of a mesentery 
throughout all or part of its course. It therefore 
represents a cogenital anomaly—persistence of the 
duodenal mesentery that exists normally only in 
the earliest embryonal stage. The abnormal mo- 
bility may be the cause of numerous pathological 
developments. First, as the result of kinking the 
emptying of the duodenum may be inhibited and 
the consequent distention of the intestinal wall and 
hepatoduodenal ligament may cause pain. Accord- 
ing to Heber’s findings, the tension of the duodenal 
wall may disturb the function of the pylorus; con- 
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sequently, pyloric spasm may result. There is also 
the danger of axial torsion with all of its sequel. 

The clinical diagnosis is difficult. As a rule the 
patient complains of a sense of pressure in the right 
hypochondrium, dyspnoea, heartburn, and a poor 
appetite; possibly also of colics in the upper part of 
the abdomen on the right side with pain radiating 
toward the right shoulder. Often the symptoms in- 
clude a rise in the temperature, nausea, vomiting, 
and rigidity of the abdominal muscles. In some cases 
there is icterus. The symptoms usually begin a few 
hours after meals or after severe bodily exertion. In 
contrast to diseases of the biliary passages, the 
development of the symptoms at an early age is to 
a certain extent suggestive. Up to the present time 
roentgenography has been of no diagnostic aid. 
Hence the diagnosis is often for the first time at 
operation, and even at laparotomy the condition is 
sometimes overlooked. 

As the method of operation the author recommends 
duodenojejunostomy. In the presence of marked 
ptosis and pylorospasm the section of the duodenum 
may be extended up to the pylorus, but if the anas- 
tomosis is to be made in the lower horizontal portion 
or its vicinity and the pylorus must be excluded, 
the duodenojejunostomy may be combined with 
the Finney operation. 

A case of mobile duodenum is reported in detail. 

(Z). 


Okinczyc, J.: Remote Results of Surgical Treat- 
ment of Duodenal Ulcer (Les résultats éloignés 
du traitement chirurgical de l’ulcére du duodenum). 
J. de chir., 1928, xxxii, 385. 


As the cause of ulcerous disease is still unknown, 
surgical treatment can only palliate the local mani- 
festations of the condition. All methods have suc- 
cesses and failures. The results seem to depend upon 
the time that operation is performed in the develop- 
mental cycle of the disease. Operation should not be 
postponed until the appearance of complications 
such as perforation and hemorrhage. The clearest 
indication for surgical treatment seems to be the 
failure of medical treatment tried for a reasonable 
length of time. 

In some cases, ulcerous disease shows a predilec- 
tion for the pyloric antrum. When the function of 
this region is disturbed, the disturbance extends 
toward the duodenum before intervention or toward 
the jejunum after certain interventions. The condi- 
tions of secretion being altered, the organism is no 
longer locally defended against the effects of auto- 
digestion which lead to the formation of a duodenal 
or jejunal peptic ulcer. Ulcer of the duodenum is 
then not a primary manifestation of the disease, but 
a complication of a disturbance centered in the 
stomach. To cure the duodenal ulcer, the treatment 
must be directed to the stomach. 

Methods of derivation, exclusion, resection, or 
enervation only modify the local conditions of a 
probably general disease, that is, they inhibit auto- 
digestion. In gastric ulcer, the frequency of malig- 


nant degeneration is an indication for resection of the 
lesion whenever possible. In duodenal ulcer, malig- 
nant degeneration is rare; therefore indirect action 
may be taken. 

The results of simple exclusion of the antrum and 
pylorus without removal of the ulcer have not been 
good. Exclusion with resection of the pyloric an- 
trum has given better results than simple exclusion, 
but is as severe an operation as an ordinary resec- 
tion. The author has had no experience with enerva- 
tion or antrectomy as an indirect method of treat- 
ment. 

A review of 197 cases treated on Hartmann’s serv- 


_ ice shows that resection, the direct method, com- 


pares favorably with gastrojejunostomy, the indirect 
method. Resection gave good results in 78.56 per 
cent of the cases and gastrojejunostomy was success- 
ful in 65.95 per cent. While the higher incidence of 
good results after resection were balanced by a 
higher immediate mortality, the author regards re- 
section as the better procedure. 

In 19 complicated cases with perforation, severe 
hemorrhage, or peptic ulcer, the immediate mor- 
tality was 21.05 percent. In 11 cases the remote re- 
sults were 4 complete cures, 3 improvements, and 4 
failures. The immediate mortality is especially high 
in cases with serious hemorrhage. In untreated 
cases the mortality is quite high. Some surgeons 
consider it better to operate immediately at the first 
manifestations of hemorrhage since early operation 
before the patient becomes greatly weakened allows 
direct intervention such as excision or resection 
which, under the circumstances, is superior to indi- 
rect methods which do not always stop the hemor- 
rhage. Pace. 


Monroe, R. T., and Emery, E. S., Jr.: The Effect of 
Irritation of the Colon on the Emptying Time 
of the Stomach. Am. J.M.Sc., 1929, clxxvii, 389. 


The authors carried out experiments on dogs to 
determine whether simple but severe chemical irrita- 
tion of the mucous membrane of the colon would 
affect the emptying time of the stomach. The irri- 
tant used was turpentine. From their findings they 
conclude that irritation of the colonic mucosa does 
not alter gastric peristalsis or the pylorus so far as 
the emptying time is concerned, and that any rela- 
tionship between disorders of the lower intestinal 
tract and the stomach must rest upon some other 
basis. Howarp A, McKnicut, M.D. 


Matry: Lipoma of the Czecum; Invagination; Right 
Colectomy; Recovery (Lipome du cecum; in- 
vagination; colectomie droite; guérison). Bull. et 
mém. Soc. nat. de chir., 1928, liv, 1375. 


The patient whose case is reported was a woman 
forty-six years old who was operated upon by the 
author in 1920 for a fibroid of the uterus. At that 
time, Matry noticed nothing abnormal in the 
cecum or appendix. In November, 1922, the pa- 
tient developed symptoms of intestinal obstruction, 
and after six or seven days complete occlusion 
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resulted. When the author saw her four days later she 
complained of pain which was most severe in the 
right flank. The abdomen was found distended and 
in the right iliac fossa and flank there was an ovoid 
tumor from 12 to 15 cm. long which was very sensi- 
tive to palpation. The pulse was good and the tem- 
perature normal. The author made a diagnosis of 
tumor of the cecum and recommended operation, 
but the patient refused surgical treatment. 

After the application of ice to the abdomen for 
three days the pain was relieved and a roentgen ex- 
amination was made following the injection of a 
barium enema. The left colon filled rapidly to the 
middle of the transverse colon. From the middle of 
the transverse colon the barium progressed slowly, 
and at the subhepatic flexure it stopped and outlined 
a rounded pocket. The pocket was not uniformly 
opaque. The injected colon looked like an interroga- 
tion point turned toward the right. Under stronger 
pressure the barium penetrated after several min- 
utes from 7 to 8 cm. further into a new segment of 
the intestine and showed a double pocket. From the 
lower pocket a smaller tract extended toward the 
umbilicus. 

Operation was then permitted by the patient and 
was performed in two stages. The first stage was 
done on November 15, 1922, under spinal anas- 
thesia. It showed an ovoid tumor in the right flank 
formed by an invagination which reached the origin 
of the transverse colon. The invagination was easily 
reduced by expression. A firm tumor the size of a 
mandarin orange could then be seen at the base of 
the cecum. In the root of the mesentery there were 
four hard enlarged glands. When the intestine was 
disinvaginated it did not show any serious lesions. 
As the patient was in poor condition, the author de- 
ferred removal of the tumor. After section of the 
small intestine, he made a laterolateral anastomosis 
between the proximal end and the origin of the trans- 
verse colon. 

Intestinal function was re-established the next 
day. Three days later, Matry resected 20 cm. of the 
small intestine and 25 cm. of the colon, including the 
cecum, the ascending colon, and the right flexure. 

Uneventful recovery resulted. The patient was 
seen several times after the operation and found to be 
in excellent health. X-ray examination in Septem- 
ber, 1923, demonstrated that the barium passed freely 
from the transverse colon into the small intestine. 

Histological examination of the tumor showed it 
to be a perivascular lipoma which evidently origi- 
nated in the submucosa. The author made the very 
liberal resection because he feared it was malignant. 

Auprey G. Morcan, M.D. 


Wreden, R. R.: A Method of Reconstructing a 
Voluntary Sphincter Ani. Arch. Surg., 1920, 
xviii, 841. 

Stone, H. B.: A Plastic Operation for Anal Incon- 
tinence. Arch. Surg., 1929, xviii, 845. 


WREDEN reports a case in which he used a new 
method of reconstructing a voluntary anal sphincter. 


Vertical incisions were made on each side of the anal 
orifice down to the aponeurosis covering the muscles 
of the perineum. The fascia of the gluteus maximus 
muscles was then denuded through two crescent- 
shaped incisions made behind the tuberosities of the 
ischii. A strip of fascia lata, 20 cm. long and 2 cm. 
wide was then threaded through each of the incisions. 
One end of each strip was passed under the fascia of 
the gluteus muscle, then around the anal orifice, and 
back to the starting point, anterior to the fascia of 
the gluteus muscle. The two ends were then 
sutured together and to the fascia under some ten- 
sion and the incisions were closed. At the time of 
Wreden’s report, ten months after operation, the 
patient was able to retain gas and feces. 

STONE reports two cases in which he exposed the 
median edge of the gluteus maximus muscle on each 
side through a 3-cm. incision along a line drawn 
from the coccyx to the tuberosities of the ischium. 
He then made two other incisions, each about 1 cm. 
long, radiating from the anal orifice, one anterior 
and the other posterior to the anal orifice. Next, by 
blunt dissection he tunneled around the anus and 
connected the four incisions. Strong linen thread 
was used to pull strips of fascia through these tun- 
nels so that they encircled at one end the anal 
orifice and at the other a band of the gluteus muscle. 
The two strips of fascia interlocked around the anal 
canal and the two ends of each strip were tied to- 
gether under moderate tension. 

In the author’s first case the result was very 
gratifying. In the second, the result was unsuccess- 
ful because of infection. The author attributes the 
infection to chemical irritation caused by the dead 
fascia. Louts P. GAmBrr, M.D. 


LIVER, GALL BLADDER, PANCREAS 
AND SPLEEN 


Hollander, E.: Studies in Biliary Tract Disease. II. 
A Study of the Important Microscopic Elements 
in Bile. Am. J. M. Sc., 1929, clxxvii, 371. 

Hollander, E.: Studies in Biliary Tract Disease. III. 
The Diagnostic Value of a Colorimeter for the 
Meltzer-Lyon Test. A Report on 100 Consecu- 
tive Cases of Gall Stones. Am. J. M. Sc., 1920, 
clxxvii, 377. 


Four elements of bile obtained from the gall blad- 
der or bile ducts which are diagnostic of a patholog- 
ical state of the biliary tract are bile flocculi, intensely 
bile-stained débris, agminated cholesterin crystals, 
and sand-like particles. 

Bile flocculi, intensely bile-stained débris, and 
sand-like particles were found by the author in bile 
from both the gall bladder and the bile ducts, but 
agminated cholesterin crystals were discovered only 
in bile from the gall bladder. 

In 100 cases of cholelithiasis the bile obtained by 
duodenobiliary drainage was examined microscop- 
ically and by means of a colorimeter to determine the 
volume and color intensity of the B bile. Evidence 
of disease of the gall bladder was found in 96 cases. 
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Gross disease of the gall bladder was indicated by the 
following findings: (1) no B bile, (2) from one- to 
two-fifths the normal amount of B bile without 
cholesterin crystals, and (3) from one- to four-fifths 
the normal amount of B bile with agminated cho- 
lesterin crystals. 

When the amount of B bile was normal the gall 
bladder was found at operation to be normal or prac- 
tically normal in size and shape and to be functioning 
normally through an open cystic duct. When agmi- 
nated cholesterin crystals precipitated upon particles 
of bile-stained débris were present, cholesterosis of 
the gall bladder with or without formed stones was 
found. In 4 per cent of the cases of cholelithiasis in 
which small calculi were present in a gall bladder of 
normal size the amount of B bile was normal and 
agminated cholesterin crystals. were absent. 

Howarp A. McKnicut, M.D. 


Pribram, B. O.: The Technique of Biliary Surgery 
(Zur Technik der Gallenchirurgie). Zentralbl. f. 
Chir., 1928, p. 2504. 

Pribram answers the reflections of Bakes (Zentral- 
blatt fuer Chirurgie, No. 30) regarding drainless clo- 
sure of the abdominal cavity after cholecystectomy. 
The technical details are of special importance. 
Bakes is unable to account for Pribram’s results as 
he observed the postoperative escape of bile in 230 
of 346 cases of cholecystectomy and in 226 of 250 
cases of choledochotomy. Pribram has now per- 
formed primary closure of the abdominal cavity in 
223 cases without any mishap. There are four 
possibilities for his results: 

1. A flow of bile may occur, but does not produce 
symptoms. Pribram does not believe this to be true 
as the postoperative course speaks against it. He 
noted no signs of peritoneal irritation, and the post- 
operative course was smoother than in the drained 
cases. 

2. The technically different toilet of the periton- 
eal wound makes opening of the stump of the cystic 
duct and the sutured large biliary duct impossible. 

3. By irritation, drainage leads to opening of the 
suture and stimulates the flow of bile. 

4. There is a possibility that the flow of bile has 
its origin in the liver bed and not in the stump or 
suture. Most of the larger biliary ducts running in 
the liver bed do not empty directly into the gall 
bladder. Direct emptying is a rare anomaly. (The 
author cites a case in which he united this duct end- 
to-end with the stump of the cystic duct and closed 
the abdomen without drainage without resulting 
complications.) On the other hand, in the usual 
enucleation of the gall bladder the biliary capillaries 
running parallel with the gall bladder are injured. 
Therefore Pribram especially emphasizes the im- 
portance of subserous enucleation and for difficult 
cases recommends the so-called mucoclasis. 

The technique is again described in detail. Pri- 
bram splits the serosa by a longitudinal incision and 
thus preserves the entire valuable serous tissue. The 
enucleation is done with the scissors exclusively 


123 


with care to keep close to the gall-bladder wall, the 
injury of which does less harm than injury to the 
liver bed. If the tissue layers, in themselves very 
firm, are too adherent to the site of insertion, muco- 
clasis should be done. 

The most important factor in the safe toilet of the 
stump of the cystic duct and the sutures of the 
biliary passages is not the single or double ligation 
or even the knot formation on the stump, but ex- 
clusively the peritoneal covering of the stump in 
several layers. For this purpose the previously care- 
fully split hepatoduodenal ligament serves well as 
it usually contains enough tissue for a double- 
layered covering. If there is not sufficient tissue in 
this ligament, the serous tissues of the neck of the 
gall bladder or the serous folds of the gall bladder 
are used. In ligating the cystic duct, Pribram is 
satisfied with a single silk ligature without previous 
crushing. In a case of necrosis of the common bile 
duct due to an incarcerated stone, he entirely dis- 
pensed with suture of the common bile duct and 
covered the open space only with a carefully applied 
three-fold layer of serosa. Here again there was 
smooth healing with drainless closure. In other 
cases the common bile duct is sutured transversely 
with paraffined silk as far as is practicable. With 
this technique a suture of the common bile duct and 
of the stump of the cystic duct holds with absolute 
safety. There is no danger of an escape of bile. 

Pribram thinks that drainage, as such, may pro- 
voke an escape of bile, which would not occur with 
complete closure of the wound. The foreign-body 
irritation caused by the drain may destroy or at 
least markedly injure the cardinal property of the 
serosa, namely, the power of immediate agglutina- 
tion with the neighboring tissues. The serosa rapidly 
loses its characteristic properties when the milieu of 
the closed abdominal cavity is destroyed. Adhe- 
sions occur to a less extent after a biliary operation 
without drainage than after a similar intervention 
with drainage. 

With regard to the stretching of the papilla 
recommended by Bakes, Pribram says that he has 
seldom done it as in one case complete occlusion of 
the papilla resulted from inflammatory oedematous 
swelling on the second day after the stretching. How- 
ever, because of Bakes’ results, he is willing to try 
it again in suitable cases. SCHUENEMANN (Z). 


Walters, W., and McVicar, C. S.: Relief of Obstruc- 
tive Jaundice from Tumors in the Head of the 
Pancreas. Ann. Surg., 1929, |xxxix, 237. 


Walters and McVicar report the postoperative 
course in eight cases of jaundice due to obstruction 
of the common duct by a pancreatic tumor. In these 
cases Walters had made an anastomosis between the 
biliary tract and the stomach or duodenum. In 
seven cases the gall bladder was utilized, and in one 
case the union was made between the common bile 
duct and the duodenum. 

The authors emphasize the obstacles to exact 
diagnosis and give rules for classifying cases into 
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surgical and non-surgical groups. Jaundice due to 
metastasis to the liver is recognized from physical 
signs and the demonstration of a primary neoplasm 
in the stomach and intestine. Another type of non- 
surgical jaundice is due to primary intrahepatic dis- 
harmony. In this condition, which is characterized 
by a painless onset, a free flow of bile is recovered on 
siphonage of the duodenal contents. When jaundice 
is due to an irremovable obstruction, internal drain- 
age not only permits prolongation of a useful life, 
but relieves the patient from the torture of pruritus. 

In the cases reported the degree of jaundice as 
measured by serum bilirubin (van den Bergh) varied 
from 23.8 to 4.1 mgm. for each 100 c.cm. of blood. 
All of the eight patients were deeply jaundiced pre- 
ceding the operation. Six are living and free from 
jaundice and itching. Three feel well and two of 
these have gained 20 lb. each. One reports his con- 
dition as improved. One reports that he is continu- 
ally ailing and unable to work. One of the patients 
on whom cholecystoduodenostomy was performed 
for carcinoma at the head of the pancreas died on 
the seventh day from what appeared clinically to be 
renal and hepatic insufficiency. Another patient 
operated on lived comfortably and free from jaundice 
and itching for twenty months after the operation. 

One of the most interesting cases in the group was 
that of a patient aged fifty-two years who was oper- 
ated upon on December 1, 1925. The operation 
revealed a tumor at the head of the pancreas and 
distention of the gall bladder. A cholecystogastros- 
tomy was performed. Convalescence was without 
incident. The patient was allowed to return home, 
December 18, 1925. On re-examination sixteen 
months later, March 21, 1927, he stated that his 
condition had been excellent for thirteen months but 
during the last three months he had lost 13 Ib. in 
spite of the fact that his appetite was good. During 
this time he had been troubled with gas and diar- 
rhoea, and had passed frothy stools. The blood 
count was normal. General examination did not 
reveal anything abnormal. The patient was allowed 
to return home and began to improve in health. In 
a letter dated February 27, 1928, he stated that the 
stools were more normal but that he was having epi- 
gastric pains which were relieved by the passage of 
gas. In brief, he has had twenty-six months of free- 
dom from jaundice and itching and is able to carry 
on his work. Of late, however, there has been 
epigastric pain. 


Beaver, M. G.: Cholecystogastrostomy: An Experi- 
mental Study. Arch. Surg., 1929, xviii, 899. 


The literature pertaining to cholecystogastros- 
tomy both from an experimental and a clinical stand- 
point is reviewed. 

An experimental study of cholecystogastrostomy 

’ was undertaken on twelve normal dogs to determine 
the effect of bile in the stomach on gastric secretion 
and motility and the possibility of infection of the 
biliary tract and liver. In the cases of six dogs gas- 
tric digestion was studied by the McCann method of 


fractional gastric analysis for dogs and the emptying 
time of the stomach was determined by means of the 
barium meal and the fluoroscope. Cholecystogas- 
trostomy was then performed with double ligation 
and division of the common bile duct. Following re- 
covery, fractional gastric analyses were again made 
to determine whether the bile had any effect on gas- 
tric acidity. The results showed definitely that bile 
did not have any effect on the acidity of the stomach. 
The postoperative emptying time was essentially 
the same as the pre-operative. 

In the cases of the six other dogs gastric analyses 
were not made but the same type of operation was 
performed as in the first series. The dogs were 
allowed to live under normal conditions for varying 
lengths of time and were then operated upon to de- 
termine whether pathological processes were de- 
veloping in the gall bladder and liver. The results 
led to the conclusion that infections of the biliary 
tract and liver always occur following cholecysto- 
gastrostomy. It is suggested that the absence of 
clinical evidence of such infections does not preclude 
the possibility that pathological changes in the bili- 
ary tract and liver are occurring in patients who have 
been subjected to cholecystogastrostomy. 


Most: The Clinical Significance of the Lymph 
Glands of the Common Duct (Die Choledochus- 
lymphdruesen in ihrer klinischen Bedeutung). 
Zentralbl. f. Chir., 1928, p. 2595. 


The author discusses the clinical significance of 
the lymph glands of the common duct on the basis 
of the case of a young patient who complained of 
severe pain in the right hypochondrium and loss of 
strength. Duodenal ulcer was suspected. Surgical 
exploration revealed no gastric or duodenal ulcer 
but disclosed slight stasis in the gall bladder caused 
by three small lymph glands on the lateral and 
posterior aspect of the common duct, one of which 
was calcified. The glands were extirpated. Micro- 
scopic examination showed non-specific inflamma- 
tion. Complete recovery resulted. Traum (Z). 


Walters, W.: Strictures of the Common and He- 
patic Bile Ducts; Postoperative Progress in 
Seventeen Cases. Surg., Gynec. & Obst., 1929, 
xlviii, 305. 

After discussing the etiology of contracture and 
stricture of the common and hepatic bile ducts, 
Walters summarizes the results obtained in seven- 
teen cases of stricture of the common and hepatic 
bile ducts which he has operated on during the last 
four and a half years. 

The patients were carefully followed from the 
time of their operation. In addition to a description 
of the technique used in each case, the progress in the 
months and years subsequent to the operation is 
tabulated. The operation of choledochoduodenos- 
tomy or hepaticoduodenostomy with end-to-side or 
side-to-side anastomosis with accurate union of mu- 
cous membrane of the duct to that of the duodenum 
(as first described in 1905 by W. J. Mayo) has proved 
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to be the most satisfactory in the group. With this 
method excellent results have been obtained in seven 
cases over a period of many months and in one case 
over a period of more than two years. 

Fourteen of the patients are living. Seven have 
had excellent results, being free from pain, jaundice, 
and itching. The remaining seven have had fairly 
good results. They are working and are free from 
constant jaundice although at intervals they have 
temporary incomplete biliary obstruction evidenced 
by slight jaundice, chills, and fever. Two patients 
died in the hospital. Their serum bilirubin was 12.8 
and 10 mgm., respectively. Both had been operated 
on twice elsewhere. A third patient, aged sixty-four 
years, died suddenly at home twenty months later 
after complete recovery from the operation. The 
cause of his death is not known. 

For successful treatment of strictures of the com- 
mon bile duct and the hepatic duct there must be a 
sufficient amount of the duct proximal to the stric- 
ture to permit accurate anastomosis to an opening 
in the duodenum and infection in the walls of the 
duct and the intrahepatic biliary passages must be 
minimal. 

Mention is made of Judd and Counseller’s inter- 
esting study of the intrahepatic biliary tree by the 
celloidin injection corrosion method combined with 
microscopic examination of the biliary tree itself, 
which called attention to the fact that general oblit- 
erative cholangeitis may exist months before signs 
of stricture. 

In one case in which there was a very large anas- 
tomotic opening between the duct and the duode- 
num, severe cholangeitis developed two or three 
months after the operation in the absence of extra- 
hepatic biliary obstruction. It was accompanied by 
progressive enlargement of the liver and spleen and 
the formation of ascites. The jaundice and fever 
disappeared, with subsidence of the intrahepatic in- 
fection, but the enlargement of the liver and spleen 
persisted. The ascites, however, was controlled by 
the administration of a mercurial diuretic. 

In one of the cases reported, an external biliary 
fistula was established for complete stricture of the 
common and hepatic ducts. Two months later, 
transplantation of the coned-out fistulous tract into 
the duodenum was followed by good recovery with 
relief of symptoms. The fistula was transplanted 
March 13, 1928, and the patient has been free from 
symptoms since. Six additional successful cases of 
this type have been reported by others. 

An interesting case among the group of seventeen 
was that of a woman who was bedridden for almost 
a year subsequent to drainage of the gall bladder 
performed elsewhere. This patient has had a good 
result f rom cholecystoduodenostomy which was per- 
formed in January, 1926, and relieved the biliary 
obstruction from a stricture in the common duct 
distal to the entrance of the cystic duct. She has 
been working and feeling well since the operation ex- 
cept for transient periods of mild jaundice with fever 
lasting a day. These periods recur at intervals of 
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several months and probably indicate the existence 
of residual cholangeitis which occasionally flares up. 
During the last nine months symptoms referable to 
the biliary tract have been absent. 

Mention is made of complications such as duode- 
nal fistule and the accumulation of bile around the 
liver. These complications were studied clinically 
and reproduced experimentally; the resulting toxe- 
mia was controlled by a method described by Wal- 
ters and Bollman. The two patients in whom these 
complications occurred are living and perfectly well 
two years and one and a half sei respectively, 
since operation. 


Giuliani, G., and Madoi, G.: The Healing of 
Wounds of the Common Duct (La guarigione 
delle ferite del coledoco). Arch. ital. di chir., 1928, 
xxii, 501. 


Experiments were carried out on dogs with regard 
to the healing of wounds of the common duct. 
especially longitudinal incisions such as are made 
for the extraction of calculi. Three groups of experi- 
ments were performed. In the first group, a choledo- 
chorrhaphy was done, the walls of the duct being 
sutured in a single layer. In the second series the 
wound was not sutured but was simply filled with 
the fat attached to the lesser curvature of the 
stomach (lesser omentum). To be certain that the 
fat was in contact with the experimental wound it 
was fixed with two sutures to the hepatoduodenal 
ligament, care being taken not to involve the com- 
mon duct and not to injure the vessels of the hilus 
of the liver. In the third series of experiments the 
wound was left alone, not being either sutured or 
filled with fat. This method is called simple 
choledochotomy. 

In both of the first two series, closure of the 
wound had begun by the fifth day. Choledochor- 
rhaphy has the disadvantage of decreasing the 
lumen of the duct, but in the animals in which it was 
done the newly formed connective tissue became 
covered with epithelium sooner than in those in 
which the wound was filled with fat because the fat 
pushed the edges of the wound apart and separated 
the margins of the mucosa. In the wounds filled 
with fat the surface of the newly formed connective 
tissue to be covered with mucosa was larger than in 
those in which choledochorrhaphy or choledochot- 
omy was done, but, in spite of the delay in the 
covering, choledochotomy and filling of the wound 
with fat resulted in recovery in every instance and 
did not decrease the lumen of the duct. Chole- 
dochorrhaphy was followed by recovery in 79 per 
cent of the animals. Two of the eight dogs died. 
In addition to the high mortality there was a de- 
crease in the size of the lumen of the duct. The 
mortality of simple choledochotomy was 50 per 
cent. 

The authors conclude that if clinical experience 
confirms the experimental results filling with fat is 
the best procedure for the treatment of wounds of 
the common duct. Aubrey G, Morcan, M.D. 
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Heineck, A. P.: Traumatic Rupture of the Normal 
Spleen. New Orleans M. & S. J., 1929, \xxxi, 636. 
Heineck states that traumatic rupture of the nor- 
mal spleen is becoming more common with the in- 
crease in the number of automobile accidents. 

With the possible exception of the Pitts and Bal- 
lance sign of persistent dullness on the left side and 
shifting dullness on percussion on the right side—a 
sign which is present only after the blood in the ab- 
dominal cavity has clotted—the symptoms are gen- 
erally not pathognomonic. 

In untreated cases the prognosis is extremely un- 
favorable. The most conservative treatment is early 
splenectomy. Earlier operation, improvement in the 
operative technique, and proper postoperative 
treatment have improved the results. 

Manuet FE, Licurenstern, M.D. 


Welt, S., Rosenthal, N., and Oppenheimer, B. S.: 
Gaucher’s Splenomegaly. J. Am. M. Ass., 1929, 
xcli, 637. 

The authors describe Gaucher’s disease as a 
familial condition characterized by great enlarge- 
ment of the spleen, enlargement of the liver, a 
brownish pigmentation of the exposed parts of the 
skin, wedge-shaped thickenings of the conjunctiva 
near the cornea, and marked hemorrhagic tendencies 
with leucopenia and thrombocytopenia. 

The diagnosis may be established by bone- 
marrow puncture, splenic puncture, splenectomy, 
or roentgen examination of the bones. 

Splenectomy does not prevent the progress of the 
disease, but is indicated because the spleen is re- 
sponsible for the thrombocytopenia and its weight 
may become burdensome. 


The bone changes of the disease may result in 
gibbus and apparent deformity of the hips. Fre- 
quently there is pain in the bones with stiffness and 
a limp due to involvement of the long bones near 
the joints, especially the hip or knee. Roentgen 
examination shows rarefaction of various bones. In 
four of the authors’ cases there was a club-shaped 
widening of the lower part of the femur. 

SARLE I. GREENE, M.D. 


Schneidewind, O.: A Case of Primary Sarcoma of 
the Spleen with Metastases (Un caso de sarcoma 
primitivo de bazo con métastasis diversas). Semana 
méd., 1928, xxxv, 288. 


The author reports the autopsy and histological 
findings in a case of primary sarcoma of the spleen. 
The organ weighed 2,250 gm. and its superficial 
surface presented many nodules of varying size. 
Gross metastases were found in the lumbo-aortic 
glands and the lungs. 

Microscopic examination showed uniformity of 
the lesion, a large number of new vessels in the 
neoplasm, extensive necrosis, a hemorrhagic tend- 
ency, and similarity of the metastases to the primary 
neoplasm. The tumor probably had its origin in the 
cells of the splenic capsule rather than in the 
lymphocytes, splenic reticulum, or endothelium. 

Primary neoplasms occur less frequently in the 
spleen than in any other organ. Benign tumors of 
the spleen include fibromata, chondromata, osteo- 
mata, haemangiomata, and lymphangiomata. 

There is no record of a truly authentic case of 
primary carcinoma of the spleen. Malignant trans- 
formation of included pancreatic tissue has been 
described. Merker, M.D. 
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Sicard and Solal: Accidents Due to the Intra- 
Uterine Injection of Lipiodol (Accidents con- 
sécutifs 4 une injection intra-utérine de lipiodol). 
Bull. et mém. Soc. nat. de chir., 1928, liv, 1423. 


In the case of a woman thirty years of age, the 
intra-uterine injection of lipiodol to determine the 
cause of sterility was followed by inflammation of 
the pelvis with pain and fever persisting over a 
period of two months. Duvat, who reported the case 
before the Society, called attention to the fact that 
these unfavorable sequel occurred in spite of a 
most careful technique. He cited another case with 
similar unfavorable complications. He believes that 
lipiodol is seldom indicated for exploration of the 
uterus. In its use in determining the permeability 
of the tubes there is always the danger of lighting up 
an old inflammation. In cancer, there is danger of 
disseminating the malignant cells. In fibroma, the 
method is not indispensable either for diagnosis or 
for determining the indications for operation. 

Auprey G, Morcan, M.D. 


Douglass, M., and Ridlon, M.: Tuberculosis of the 
Cervix Uteri; with a Report of Two Cases, One 
Probably Primary in the Cervix. Surg., Gynec. 
& Obst., 1929, xviii, 408. 

Tuberculosis of the cervix uteri is a rare lesion 
occuring in only 3 or 4 per cent of cases of pelvic 
tuberculosis. The tissue resistance of the stratified 
squamous epithelium of the vaginal cervix and the 
bacteriocidal quality of the cervical secretions are 
probably the factors responsible for the immunity. 
Tubercle bacilli have never been found in vaginal 
secretions. Involvement of the cervix by tuber- 
culosis is either a blood-stream infection or an as- 
cending infection from a primarily genital lesion. 

Anatomically, tuberculous cervical lesions have 
been classified as miliary, interstitial, papillary, and 
ulcerative, terms probably descriptive of varying 
stages of the same pathological process. Micro- 
scopically, there is a wide variation in the picture. 
Hyperplasia of the glands, degeneration, and granu- 
lation tissue occur in the same section. Giant cells 
and typical tubercles vary in number. ‘The gross 
lesion may suggest carcinoma, but microscopic 
examination establishes the diagnosis. 

The symptoms are extremely variable and in- 
definite. Malaise and fever may be present. Amenor- 
rhoea occurs in about 50 per cent of the cases. Leucor- 
rhoea is a common early symptom. Bleeding after 
coitus is frequent. The blood-stained purulent dis- 
charge contrasts with the watery discharge asso- 
ciated with cervical carcinoma. The tissues tend to be 
softer than in carcinoma and lack the friability of 


malignancy. At times they are extremely tough be- 
cause of the extreme infiltration. 

The authors report in detail two cases of cervical 
tuberculosis—one of pan-tuberculosis of the pelvic 
viscera, and the other of presumably primary tuber- 
culous lesion of the cervix in a twenty-two-year-old 
married nullipara who had never menstruated. In 
the first case a cure was obtained by panhysterec- 
tomy. In the second case treatment was refused. 

Auice F. Maxwett, M.D. 


Stanca, C.: Cyst of the Uterus (Uteruscyste). 
Zentralbl. f. Gynaek., 1928, p. 2602. 


The case reported was that of a woman thirty- 
eight years of age who was admitted to the hospital 
for general complaints. Physical examination re- 
vealed a resistant tumor filling the entire abdominal 
cavity. At laparotomy, the neoplasm was found to 
be the size of a melon. After the escape of 5 liters of a 
clear fluid, the origin of the tumor was discovered to 
be the fundus of the uterus in the region of the left 
tubal angle. Supravaginal amputation of the uterus 
with bilateral removal of the adnexa was done. Re- 
covery resulted. 

The macroscopic appearance of the tumor and the 
microscopic findings are reported. ‘The mass was a 
cyst of the uterus which apparently or’ginated from 
the uterine glands. The author assumes that a chronic 
and possibly specific endometritis was the cause of 
the proliferation of the uterine glands leading to the 
development of the cyst. Von WEINzIERL (G). 


Peightal, T. C.: Torsion of the Fibromatous Uterus. 
Am. J. Obst. & Gynec., 1929, xvii, 363. 


The author reports a case of torsion of a fibroma- 
tous uterus and reviews the literature on the condi- 
tion. His patient was a woman fifty-eight years old 
who had been married for thirty years but had never 
been pregnant. Her menstrual history had been nor- 
mal. She had passed the menopause seven years pre- 
viously. She entered the hospital suffering from 
severe abdominal pain, nausea, and vomiting of 
twenty-four hours’ duration. During the past two 
years she had had three similar attacks of less sever- 
ity which had subsided spontaneously. Several years 
previously her physician had noted the presence of 
fibroid tumors and had advised operation, but she 
had refused surgical treatment. 

On examination by the author the abdomen was 
found markedly distended and tympanitic and a sug- 
gestion of slight shifting dullness in the flanks was 
noted. Palpation revealed moderate generalized sen- 
sitiveness and a peritoneal reaction with an area of 
maximum tenderness and spasm in the left lower 
quadrant where a mass could be felt. The mass ex- 
tended upward to a point 3 in. above the umbilicus, 
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On bimanual examination the tumor seemed to be 
closely associated with the uterus. Its consistency 
was that of a fibroid, but its size and smoothness and 
its position to the left of the midline led to a diagnosis 
of ovarian cyst with either a twisted pedicle or degen- 
eration from a sudden circulatory disturbance. 

When the peritoneal cavity was opened, about a 
liter of bloody fluid was found in the lower abdomen 
and pelvis. The mass proved to be a large tumor 
growing from the top of the fundus of the uterus 
which had undergone torsion of slightly more than 
180 degrees on its long axis from left to right so that 
the left cornu had been drawn around and rested al- 
most in the hollow of the sacrum. The pedicle of the 
rotation was in the region of the upper portion of the 
cervix. A complete hysterectomy was done, the re- 
mains of the broad ligaments being used for peritoni- 
zation, and pelvis drainage was established through 
the vagina. Recovery resulted. 

E. L. Cornett, M.D. 


Fluhmann, C. F., and Stephenson, H. A.: The 
Coincidence of Hyperplasia Endometrii and 
Carcinoma Corporis Uteri. Surg., Gynec. & Obst., 
1929, xlviii, 425. 

Hyperplasia of the endometrium is the most im- 
portant single factor in abnormal uterine bleeding at 
the menopause and must be constantly differentiated 
from uterine carcinoma. It is of prime importance, 
therefore, to determine the exact relation of endo- 
metrial hyperplasia to malignancy and how fre- 
quently the two conditions may co-exist. 

Repeated curettages in cases of hyperplasia have 
shown that occasionally this condition may be suc- 
ceeded by carcinoma. The authors review the few 
reported cases of hyperplasia associated with malig- 
nancy of the body of the uterus and report in detail a 
case of their own in which marked endometrial hy- 
perplasia occurred in an adenomatous uterus and an 
early adenomyomatous carcinoma was found appar- 
ently rising from previously simple hyperplastic 
glands. Martzloff and Novak claim that hyperplasia 
of the endometrium cannot be regarded as predis- 
posing to cancer, but because of the possibility of the 
association of the two conditions a careful study 
should be made of all tissue obtained from the uteri 
of women with abnormal bleeding at the time of the 
menopause. Auice F. Maxwe M.D. 


Stevens, T. G.: Reports on Material Curetted from 
the Uterus. Lancet, 1929, ccxvi, 515. 


Stevens emphasizes that in the presence of a 
malignant growth such as a squamous epithelioma 
of the cervix or a columnar-celled carcinoma of the 
body of the uterus the diagnosis should be based on 
the general appearance of the lesion rather than the 
individual cell elements. Cervical cancer is so 
typical that it can hardly be overlooked, but it must 
be remembered that the more common forms show 
very few, if any, cell nests or keratinoid changes. In 
columnar-celled carcinoma it is the extreme com- 
plexity of the epithelial alveoli, the irregularly pro- 


liferating epithelium, often in more than one layer, 
the presence of many mitotic figures in the nuclei, 
and, above all, the presence of the smooth muscle 
and fibrous tissue in the growth indicating invasion 
of the uterine wall which serve at once to establish 
the diagnosis. 

Among the rare growths discovered by the use of 
the curette is the round-celled, spindle-celled, or 
mixed-celled sarcoma. The nature of this lesion is 
generally quite obvious. In doubtful cases Van 
Giesen’s stain will usually demonstrate at once the 
presence or absence of fibrillated connective tissue 
and smooth muscle, thus differentiating the tumor 
from a fibroma. Rotanp S. Cron, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Nicholson, E.: Volvulus of the Fallopian Tube 
(Volvulus de la trompa). Bol. Soc. de obst. y ginec. 
de Buenos Aires, 1928, vii, 197. 


Volvulus of the fallopian tube may be more com- 
mon than is supposed as it is difficult to determine 
the cause of the pathological changes dependent 
upon it. Many cases are probably diagnosed as 
hydrosalpinx, pyosalpinx, or hematosalpinx. The 
author reports two cases. In one, the condiiton was 
diagnosed as tubal abortion, and in the other as 
torsion of an ovarian cyst. 

The clinical signs and symptoms of volvulus of 
the fallopian tube are acute pain of sudden onset in 
the iliac fossa with symptoms of peritoneal irritation 
such as vomiting, tympanites, constipation, etc. 
These crises are not related to menstrual function. 
The temperature ranges from 37.5 to 38.5 degrees C. 
and the pulse between go and 120 per minute. 

Volvulus of the fallopian tube is most prone to 
occur in tall thin women of the asthenic type with 
relaxation of the supporting structures of the gen- 
erative organs. In one of the author’s cases there 
was prolapse of the uterus with marked relaxa- 
tion of the pelvic floor. Witttam R. Meeker, M.D. 


Ahumada, J. C., and Prestini, O.: Acute Torsion of 
a Fallopian Tube (Torsion aguda de la trompa 
falopia). Bol. Soc. de obst. y ginec. de Buenos Aires, 
1928, vii, 194. 

Torsion of a normal fallopian tube is much rarer 
and more difficult to explain than torsion of a 
diseased tube. It may occur with torsion of the 
corresponding ovary or independently of a torsion 
of the ovary. Torsion of a normal tube alone is 
favored by hypoplasia of the tube with relaxation of 
its supporting ligaments. 

In the case reported by the authors it could not be 
determined whether the tube was normal at the 
time the torsion occurred as the patient came to 
operation some time after the subsidence of the 
acute pelvic symptoms. However, there was no 
previous history of pelvic trouble, and the cervix, 
left tube, and both ovaries were normal. 

At operation, the right tube was found to be 
enlarged to the size of a lemon by the formation of 
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a hematosalpinx. It was violet colored, oedematous, 
and loosely adherent to adjacent structures. The 
torsion had taken place about 2 cm. from the cornu 
of the uterus. Wiuiam R. MEEKer, M.D. 


Di Palma, S., and Stark, M. M.: Spontaneous Rup- 
ture of a Pyosalpinx into the Urinary Bladder. 
Surg., Gynec. & Obst., 1929, xlviii, 419. 

Pelvic affections involving the female internal 
genital organs or the intestines, whether of inflam- 
matory or neoplastic origin, will occasionally create 
a fistulous communication with a neighboring viscus 
which results in the spontaneous evacuation of ac- 
cumulated pus. Rupture into the bladder has oc- 
curred as a complication of appendicitis, infected 
dermoids, ovarian abscesses, extra-uterine preg- 
nancy, pelvic tuberculosis, tubal disease of parasitic 
origin, postabortal infections, and malignant dis- 
eases of the uterus, adnexa, and intestines. 

The authors review the thirty-four cases of rup- 
ture of a pyosalpinx into the bladder which have 
been reported in the literature and add a case of 
their own. The symptoms are clinically character- 
istic. Following sharp pelvic or suprapubic pains, 
large quantities of frank and often foul-smelling pus 
appear in the urine and there is a drop in the tem- 
perature with relief of the urinary and vesical symp- 
toms and decided improvement in the general con- 
dition. Cystography and cystoscopy confirm the 
clinical diagnosis. A patent ostium is not always 
visible in the bladder wall, but an isolated area of 
oedema or redness with a crater-like opening or an 
associated pelvic lesion is presumptive evidence of 
impending rupture or ulceration. The site of rupture 
is usually on the lateral wall to one side of a ureteral 
opening. Roentgenograms made after the injection 
of opaque fluid confirm the diagnosis. The rupture 
may heal spontaneously, but if the patient is in poor 
general condition, it may recur several times. Ab- 
dominal removal of the pelvic pathological lesion is 
the method of treatment. If identified, the fistulous 
communication between the pyosalpinx and bladder 
should be repaired. Bladder drainage by indwelling 
catheters and gauze through the vaginal vault is 
recommended. ALIcE F, MaxweLt, M.D. 


Imparato, E.: Sterilization of the Ovary by Corpus 
Luteum and Insulin (La stérilisation de l’ovaire 
par le corps jaune et l’insuline). Gynécologie, 1928, 
XXvii, 711. ' 

Recent work has shown that the ovary produces 
two hormones—folliculin, which causes rut, and 
corpus luteum which inhibits rut. Theoretically, 
therefore, it should be possible to produce sterility 
by injecting extract of corpus luteum. 

The author experimented on twelve adult female 
guinea pigs. He gave four of them a daily subcuta- 
neous injection of 1 c. cm.; four, an injection of 2 
c. cm.; and four, an injection of 3 c. cm. of extract 
of corpus luteum for a month and a half. Fifteen 
days after the beginning of the treatment adult 
males were put in the cage. 
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Two of the females of the first series became preg- 
nant at once and the third became pregnant fifteen 
days later. The fourth was killed. The females of 
the second and third series remained sterile during 
the treatment with the hormone. Ten days after 
the end of the treatment two of the females of the 
second series became pregnant and two of them 
were killed for histological examination of the 
ovaries. One of the females of the third series be- 
came pregnant a month and a half after the end of 
the treatment and three were killed two days after 
the end of the treatment. 

Histological examination showed that the ovaries 
of the females of the first series had remained quite 
normal: the small dose of the hormone evidently had 
had no effect. In the females of the second series 
the hormone evidently had had an effect because the 
animals remained sterile during the treatment and 
histological examination showed small retracted 
follicles and two enormous corpora lutea compress- 
ing the parenchyma. The third series of females 
showed enormous cystic follicles and degeneration 
of the ova. 

Recently Vogt attempted to sterilize the ovary 
with insulin as he found that the action of insulin 
depends on the ovarian cycle, insulin is activated by 
folliculin and menstrual serum, and folliculin has 
properties similar to those of insulin. In testing 
insulin on rabbits he found that animals treated 
for eight days became pregnant but their young 
were not always viable; those treated for fourteen 
days cohabited but remained sterile; and those 
treated for four weeks refused copulation. The 
author tried sterilization with insulin but used small 
doses. His results were not definite. Of six female 
guinea pigs, four became pregnant during the treat- 
ment and two were killed afterward. The ovaries 
were found to be entirely normal. 

At present, sterilization by hormone treatment is 
of no practical value because the period of sterility 
is too brief and prolonged treatment causes ana- 
tomical changes in the ovaries. Moreover, small 
doses have no effect and large ones are not without 
danger. Aubrey G. Morean, M.D. 


MISCELLANEOUS 


Stemshorn: The Question of a Menstrual Cycle 
in the Human Vaginal Mucous Membrane 
(Zur Frage des mensuellen Zyklus der menschlichen 
Zentralbl. f. Gynaek., 1928, p. 
2387. 

Histological examinations of human vaginal mu- 
cous membrane were made in order to follow up the 
catabolic processes during the menstrual phase. As 
is well known, Dierks demonstrated a periodic 
regular anabolism and catabolism of the vaginal 
epithelium analogous to that of the cestral phenomena 
in the vagina of rodents. 

The material examined by the author was ob- 
tained from thirty-two women with regular men- 
strual cycles. The staining was done with hemalum- 
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eosine, Gram’s anilin water-gentian violet stain, and 
Mallory’s stain. 

Stemshorn distinguished three zones in the 
epithelium: the tumescent, the thickened, and the 
basal zone. These zones, however, are by no means 
sharply demarcated from one another; particularly 
just before the period, a sharply outlined triple 
layer of the epithelium cannot be spoken of, as does 
Dierks in his work. Signs of hornification with a 
high proliferation layer ‘‘ were not demonstrable in 
any section,” and at the most one could speak of 
“thickening processes” only in the superficial layers 
of the epithelium. 

The histological pictures were in direct contrast 
to the conception of Dierks since, according to 
Dierks’ conclusions, the picture of the mucosa re- 
moved in the premenstrual period would represent 
the postmenstrual findings and vice versa. The 
tumescence of the first zone is attributed by the 
author to the increasing acidity titer of the vagina 
and the increasing content of moisture during the 
intermenstrual and premenstrual periods. In both 
of these phases the abundance of capillaries and the 
filling of the vessels increase markedly to arrive at 
their maximum during menstruation. During the 
postmenstrual phase they decrease. However, a 
regular, periodic anabolism and catabolism of the 
human vaginal mucous membrane “running parallel 
with the menstrual cycle” cannot be demonstrated. 
The histological changes in detail are as follows: 

On the first day after menstruation, there is a 
striking abundance of capillaries and a_ stratified 
squamous epithelium penetrating ‘ conically and 
deeply, the lowest layer showing closely packed 
bands of cells sharply outlined. Above this there 
are from two to four layers of markedly flattened 
cells with elongated, contracted nuclei. Another 
(first) zone lying above this is indicated only by 
small cell complexes of indistinct structure. 

On the tenth day after the beginning of menstru- 
ation there appears in places a triple layering of the 
epithelium with an abundance of blood vessels in 
the deeper layers. The first (uppermost) layer con- 
sists of from eight to ten weakly staining layers of 
cells with markedly swollen, irregular, indistinctly 
demarcated cells with a glassy content and sparse 
shrunken nuclei. The second layer consists of 
cells that are markedly split off, but sharply de- 
marcated from one another in from five to seven 
layers, while the third (lowest) layer (basalis) shows 
a squamous epithelium of several layers with a 
striking abundance of nuclei. 

On the fifteenth day after the beginning of men- 
struation, the cells of the first layer are swollen, 
structureless, and well stained. In the deeper layers 
there are products of nuclear degeneration, but 
otherwise there is a distinct demarcation against the 
second layer, which consists only of two darkly 
staining layers of cells and is just as well demar- 
cated from the third layer, which shows a well- 
developed, many-layered epithelium with marked 
abundance of nuclei. 


Twenty-eight days after the beginning of men- 
struation there is a well-developed high vaginal 
epithelium with numerous capillaries well filled 
with blood in the deep layers. The triple layering of 
the previous phases is absent, as well as the first 
layer. The second layer is indicated in places only 
by from two to four layers of cells which are swollen, 
homogeneous, and rich in nuclei. The transition to 
the third layer is gradual. The latter consists of 
squamous epithelium with several layers. 

Hence the epithelium shows various forms in the 
different phases of the cycle, but anabolic and cata- 
bolic processes and uniformity in the layering are 
absent. In twelve of the cases studied the triple 
layering was completely absent. Siecert (G), 


Schochet, S. S.: Experimental Endometriosis. Am. 
J. Obst. & Gynec., 1929, xvii, 328. 


The author’s experiments were based on cell 
stimulation induced by variations in the osmotic 
pressures of solutions and an oxidase to alter the 
physical condition of the cell wall. 

A small section of uterine mucosa was placed in an 
isosmotic solution of strontium chloride for five 
minutes, transferred to rabbit’s serum for fifty-three 
minutes, placed in a hypertonic salt solution (12.5 
gm. of sodium chloride to 1,000 c.cm. of water) for 
two hours, washed in Ringer’s solution for one min- 
ute, and then transplanted into the anterior chamber 
of the eye of a guinea pig. 

When the guinea pig was killed seventeen days 
later, examination revealed a marked glandular 
hyperplasia which appeared as an adenomatous 
growth without inflammation. 

Ii. L. Cornett, M.D. 


Keene, F. E., and Kimbrough, R. A.: Clinical 
Aspects of Endometriosis. South. M. J., 1920, 
XXil, 


Endometrial tissue has been recognized as occur- 
ring in the ovary, on the surface of the uterus, in the 
rectovaginal septum, elsewhere in the pelvis, and in 
the umbilicus. In typical instances this tissue has a 
histological structure identical with that of the uter- 
ine mucosa and functionally its reaction to menstrua- 
tion, pregnancy, and the menopause is similar to that 
of the endometrium. The term ‘endometriosis”’ is 
used to embrace the various manifestations of the 
lesions. 

The authors review the various theories advanced 
to explain ectopic endometrium. It has been attrib- 
uted to rests of the wolflian body, embryonic inclu- 
sions of muellerian tissue, metaplasia of peritoneal 
serosa, the transplantation of endometrium regurgi- 
tated through the tubes during menstruation, and 
metastasis of endometrium through the lymph ves- 
sels. Transtubal implantation explains many instances 
of peritoneal and ovarian endometriosis, but other 
endometrial formations are explained more satisfac- 
torily upon a metaplastic or congenital basis. 

Ectopic endometrium participates in typical men- 
strual reactions under ovarian stimulation, shows a 
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GYNECOLOGY 


typical decidual reaction during pregnancy, and un- 
dergoes atrophic reactions after the cessation of ova- 
rian function. Its regression is of paramount im- 
portance with regard to the treatment. 

While the gross pathological manifestations of en- 
dometriosis differ greatly in various locations, the 
microscopic appearance is fairly uniform—typical 
uterine glands scattered throughout the lesion, sup- 
ported by stroma bearing a close resemblance to that 
of the uterine mucosa. Endometrial adenomata of 
the ovary vary in size from small superficial lesions 
to large cysts several centimeters in diameter. The 
lesions are usually multiple and as a rule involve both 
ovaries. Peritoneal involvement is evidenced by 
dense adhesions, between the folds of which second- 
ary endometrial lesions are frequently found. These 
lesions may invade the bowel, bladder, and rectovag- 
inal septum. Adenomata of the cul-de-sac may be 
coincident with peritoneal and ovarian endometri- 
osis or may exist as primary lesions. In the early 
stages the tumor is recognized asa fixed nodule in the 
rectovaginal septum or cul-de-sac. Later, penetra- 
tion of the postvaginal wall may occur and the bluish 
cyst may rupture with the discharge of dark blood at 
. menstruation. Similar endometrial tumors have been 
found in the inguinal regions, umbilicus, and laparot- 
omy scars. 

Because of the variation in the pathological find- 
ings, a discussion of the symptoms necessitates a 
division of the cases into three groups: (1) those of in- 
traperitoneal endometriosis (including lesions of the 
ovaries, tubes, pelvic peritoneum, and intestines; (2) 
those of sieoeaate of the rectovaginal septum; ‘and 
(3) those of transplants or fistula in the umbilicus or 
a laparotomy scar. 

The symptoms of intraperitoneal endometriosis are 
not uniform and are dependent upon several factors, 
chief among which are the extent of the lesion, the 
invasion of adjacent structures, and the nature of 
complicating conditions. The whole clinical picture, 
rather than isolated symptoms, points to the correct 
diagnosis and may be summarized as follows: (1) age, 
between twenty-five years and the menopause, (2) 
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sterility, absolute or relative, (3) abnormal menstru- 
ation, usually menorrhagia, (4) dysmenorrhoea of the 
acquired type, (5) dyspareunia, (6) sacral backache, 
(7) intermenstrual pain in the lower part of the abdo- 
men with increased discomfort at menstruation, and 
(8) rectal or bladder pain which bears a distinct ‘rela- 
tionship to menstruation. The objective findings 
vary with the extent and nature of the lesion. Symp- 
toms referable to the rectum or bladder should be 
studied by proctoscopic or cystoscopic examination. 
The demonstration of normal rectal mucosa is of di- 
agnostic value. Invasion of the rectovaginal septum 
with encroachment on the bowel gives rise to pain 
and occasionally bleeding coincident with menstrua- 
tion. Primary adenomata of the umbilicus, implan- 
tation growths in laparotomy scars, and adenomata 
of the groin are all characterized by periodic pain and 
swelling with menstruation. 

_ The activity and proliferation of the lesions of en- 
dometriosis are dependent upon ovarian function. 
When ovarian function ceases, the lesions undergo 
progressive atrophy. As endometriosis is a condition 
of comparatively young women in whom ovarian 
conservation is desirable, it is apparent that the de- 
cision as to the proper treatment may present a per- 
plexing problem. The group of lesions which are 
amenable to conservative measures include the small 
ovarian adenomata which can be excised and the 
minute transplants which are destroyed by cauteriza- 
tion. The peritoneal implants are small and symp- 
tomless, increase in size slowly, and require no treat- 
ment. Large ovarian adenomata which are densely 
adherent require bilateral o6phorectomy. This oper- 
ation is indicated also for cases of extensive adenom- 
atous invasion of the rectum, sigmoid, or bladder. 

Rectovaginal adenomata not associated with de- 
monstrable ovarian lesions which are producing rectal 
pain, bleeding, or partial obstruction can be treated 
by castrating doses of X-ray or radium irradiation. 
The only treatment of primary adenomata of the um- 
bilicus or a laparotomy scar, of transplants, and of 
lesions of the groin is wide excision. 

Axice F. Maxwe tt, M.D. 


OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Isbruch, F.: Bacteriological Investigations to Prove 
the Bacterial Sterility of the Gravid Uterine 
Cavity. Is There a ‘‘Latent Bacterial Endo- 
metritis’’ (Bakteriologische Untersuchungen zur 
Pruefung der Keimfreiheit der graviden Uterus- 
hoehle. Gibt es eine “latente Mikrobenendo- 
metritis’)? Arch. f. Gynack., 1928, cxxxv, 108. 

In twenty-four cases of pregnancy the author ex- 
amined the amniotic fluid, decidua, and placenta for 
aerobic and anaerobic bacteria and studied the 
placenta and decidua histologically. In fifteen cases 
- the material was obtained at cesarean section at the 
normal termination of pregnancy and in nine cases 
at laparotomy with opening of the uterus performed 
for some reason or other between the third and ninth 
months of pregnancy. In addition, the author made 
similar studies on six pregnant rabbits killed shortly 
before the termination of pregnancy. 

The very exact experiments, the bacteriological 
tests, and the differentiation of the bacteria and 
— of their virulence are described in 

etail. 

The histological examinations of the placenta and 
the decidua showed no inflammatory changes in any 
case. 

The animal experiments indicated absence of bac- 
teria from the uterine cavity. In four rabbits the 
cavity was absolutely sterile, and in two it contained 
only air-carried bacteria. 

In six uteri opened during pregnancy absolute 
sterility of the amniotic fluid was found three times. 
The decidua and placenta showed only air bacteria 
except in one instance in which Gram-negative bac- 
teria (virulence test negative) were found in the 
culture from the decidua. 

Among the eighteen cases in which cesarean sec- 
tion was done there was one case of perforative peri- 
tonitis with free pus in the abdominal cavity (with- 
out histological changes in the decidua and pla- 
centa). This case has no bearing on the question 
under discussion. In nine cases all of the cultures 
were sterile, although here again, as in the preceding 
group, each case showed an abscess of the abdominal 
wall. 

In one case of eclampsia, which ended fatally on 
the fifth day from peritonitis, air staphylococci and 
hay bacilli were found in the placenta as contamina- 
tions, but the cultures from the decidua and am- 
niotic fluid were sterile. T’wo additional cases with 
air bacteria in the cultures of the decidua or placenta 
are to be considered as practically sterile. Also in 
three cases in which lactic acid streptococci were 
demonstrated in the amniotic fluid and decidua 
(uterus-abdominal wall fistula), anaerobic lactic 
acid bacteria were found in the placenta (abdominal 


wall abscess, fecal fistula, peritonitis, and death), 
and anaerobic staphylococci and staphylococcus 
albus (apathogenic, with abscess of the abdominal 
wall) were found once each. The bacterial findings 
are satisfactorily explained by the prolonged dura- 
tion of labor with the presence of a latent bacterial 
endometritis. 

In one case the author found pathogenic hemo- 
lytic staphylococcus aureus (Porro section with the 
amniotic sac intact followed by an abscess of the 
cul-de-sac of Douglas), and in another case ending 
fatally on the fourth day from peritonitis he dis- 
covered anaerobic lactic acid streptococci in the 
decidua, which, however, must be considered as 
bacteria brought to the field. 

Isbruch draws the following conclusions: 

Up to the time of labor the uterus is free from 
bacteria. Pathogenic or potentially pathogenic bac- 
teria may be present in the placenta or decidua after 
a labor of short duration or before or just after 
rupture of the amniotic sac without indicating the 
presence of a latent bacterial endometritis. Against 
the presence of the latter condition is the complete 
absence of all inflammatory phenomena in the de- 
cidua and placenta. KieEreEr (G). 


Svenningsen, O. K.: Experiences with Ruge’s Vir- 
ulence Test (Erfahrungen mit der Rugeschen Viru- 
lenzprobe). Hosp. Tid., 1928, ii, 807. 


The author applied Ruge’s and Philipp’s virulence 
test to seventy-two women immediately before child- 
birth. A bent glass tube was employed to remove 
the secretion from the vagina. In the cases of twenty 
women, streptococci were found in the vaginal secre- 
tion. Eighteen times the first degree of vaginal flora 
purity was present; thirty-four times, the second, 
and twenty times, the third. Only once were highly 
virulent streptococci demonstrated. In five cases in 
which streptococci of doubtful virulence were found, 
there was fever in the puerperium. The woman 
who harbored highly virulent streptococci suffered 
from subinvolution of the uterus after delivery. Be- 
cause of continued hemorrhages with expulsion of 
blood clots, evacuation of the uterus with the blunt 
curette was done. The virulence test was made at 
this time. The patient died from puerperal peri- 
tonitis five days later. If the virulence test had 
been made earlier, the evacuation would probably 
not have been done. 

The virulence tests were applied by the author 
also in twenty-six cases of abortion. In twenty-four 
cases avirulent bacteria were found. In seventeen 
cases the course was afebrile. In nine cases the 
temperature rose above 38 degrees C., but in only 
one case each were streptococci of doubtful and high 
virulence discovered. The patient with the highly 
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OBSTETRICS 


virulent streptococci died of sepsis five days after 
the evacuation of the uterus. 

In twenty-six of thirty-one cases of carcinoma of 
the uterus in which the tests were applied, strep- 
tococci were found. In five, the streptococci were 
of doubtful virulence, and in all of these fever de- 
veloped after dilatation and the insertion of radium 
into the cervix. Highly virulent streptococci were 
demonstrated in two cases of tedious illness with 
high fever. 

The author is convinced that the finding of highly 
virulent streptococci justifies a grave prognosis in 
all cases. When avirulent bacteria are found the 
course is generally afebrile or only a light infection 
develops. Streptococci of doubtful virulence permit 
of no definite prediction as to morbidity. 

SAENGER (G). 


Kobes, R.: A Case of Prolapse of the Normally Im- 
planted Placenta (in Fall von Prolaps der 
richtig sitzenden Placenta). Zentralbl. f. Gynaek., 
1928, p. 2747. 


The author reports the case of a woman with pro- 
lapse of the normally implanted placenta occurring 
during premature delivery between the eighth and 
ninth months of pregnancy. The patient was re- 
ferred to the clinic with the symptoms of placenta 
previa. 

This was a case of premature separation of a pla- 
centa permeated by multiple infarcts. The jolting 
occasioned by transportation of the patient to the 
hospital may have been the cause Of the “rotation of 
the amniotic sac” (Ahlfeld). In the development of 
the prolapse a summation of many twisting move- 
ments all in the same direction—in the sense of the 
Sellheim theory of pedicle twisting—was perhaps an 
important factor. 

The report is supplemented with a bibliography. 

Conrab (G). 


Fortune, C. H.: Endocarditis Following Septic 
Abortion, with Special Reference to Subacute 
Bacterial Endocarditis. Ann. Int. Med., 1920. ii. 


Fortune reports three cases of bacterial endocar- 
ditis resulting from uterine infection following 
abortion. In this connection he cites the well- 
established fact that acute endocarditis is a frequent 
and serious complication of puerperal sepsis. One 
of the cases presented is illustrative of this type of 
cardiac disease. Subacute bacterial endocarditis, 
while differing clinically in its course, is recognizable 
as being the same pathological process, differing only 
in stage. Its clinical peculiarities are due probably 
to the type of the infecting organism. 

The two other cases reported demonstrate that 
subacute, as well as acute, bacterial endocarditis 
may be a complication of infection following abor- 
tion. In such cases the cardiac condition dominates 
the clinical picture and its relationship to the pre- 
vious abortion is easily overlooked. 

Rotanp S. Cron, M.D. 
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LABOR AND ITS COMPLICATIONS 


Kermauner, F.: Labor in the Extended Head Posi- 
tion of the Child (Die Geburt in Streckhaltung 
des Kindes). Zéschr. f. Geburtsh., 1928, xciv, 1. 


The author considers the former teachings as to 
the factors responsible for the birth of children with 
the head extended as unsatisfactory and has en- 
deavored to discover the causes of deflexion in the 
fetus. He starts out with the assumption that the 
power of deflection in the fetal cervical spine depends 
upon the structure of the cervical vertebra, the 
occipital bone, and the type of insertion of the upper- 
most cervical vertebra upon the latter. Any condi- 
tion that allows a slight deflection in the sense of 
cranial extension inhibits labor in the pelvic curve to 
the extent that the forces of labor are not powerful 
enough to produce flexion of the head. The shape of 
the skull seems not to be a factor. The rigid head 
without the ability of flexion of the cervical spine 
cannot pass through the quite markedly curved pel- 
vis. Especially difficult is deflection of the longitu- 
dinal head in a pelvis that is somewhat too low. 

The extended head position occurs with the frog- 
shaped head and with apparent absence of the neck 
due to congenital vertebral ankylosis and absence of 
the posterior arch of the atlas (Klippel-Feil syn- 
drome). Similar defects of the cervical vertebra in 
the form of irregularities of the occiput associated 
with ossification of the atlas to the occiput and 
changes in the posterior arch of the first cervical 
vertebra occur in adults. The frequency of defects 
of the atlas shows a striking agreement with the fre- 
quency of extended head positions (1.12 per cent). 
The predisposition to a defect limiting the motion of 
the cervical spine must always be congenital. Roent- 
genography is of no diagnostic aid as ossification of 
the vertebra does not occur until later. It is not 
correct to seek the causes of the extended head posi- 
tion in the mother and to assume that they agree 
with those of the transverse position. There is con- 
siderable evidence that the extended position is not 
the result of accidental associated conditions. The 
causes for the extended head position mentioned in 
textbooks, such as the premature escape of fluid, 
coiling of the cord about the neck, and congenital 
struma, do not hold. 

It will depend upon the strength of the forces of 
labor whether the resistance which is met will be 
overcome. Only in the occiput posterior presenta- 
tion will the possibility of extension of the cervical 
vertebra not be utilized against the existing labor 
pains. On the other hand, there is always flexion, 
which explains the difficulty of labor with this posi- 
tion in spite of strong labor pains. ‘The Sellheim 
theory of force in flexion is entirely correct. Occa- 
sionally it may be so powerful that the child makes 
extension movements of the head as a defense reac- 
tion against the uncomfortable position. The fact 
that children born in the extended head position are 
often oversized is explained by the more advanced 
development of the bones and cartilages of the spine 
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which interferes with mobility. The asphyxia fre- 
quently occurring when the head is in the center or 
the outlet of the pelvis is explained by the forced 
flexion of the spine by the forces of labor which 
causes vagal stimulation from pressure upon the 
spinal cord. This asphyxia is relieved as soon as the 
head is released. Pressure of the levator plate upon 
the head is not a factor. Children born with the 
head extended show a slight curvature of the cervi- 
cal spine in the sense of deflexion even after birth 
and resist forced flexion. 

Roentgenography shows that in children with de- 
flexion the mobility of the atlas with the occiput is 
limited or absent, but that, on marked stretching of 
the neck, the arch of the second cervical vertebra 
separates from the first vertebra. On overextension 
of the head to the face presentation the atlas shows 
marked mobility anteriorly, whereas the rest of the 
cervical vertebra up to the fourth are rigid so that 
deflexion of the cervical spine to the dorsal spine 
forms a sharp, almost kink-like angle. The power of 
flexion of the head therefore depends upon normal 
development of the first and second cervical verte- 
bre and mobility of these vertebre with each other 
and with the occiput. If mobility in the anterior di- 
rection is not reduced by defective development, and 
mobility in the posterior direction is deficient, the 
head may sometimes assume the extended position 
before the onset of labor (primary deflexion), but it 
certainly does so later under the pressure of the 
forces of labor, the degree of extension depending 
upon the abnormal structure of the cervical spine. 

The deep transverse position of the head is not 
due to the pelvic and muscular structure (at least 
only rarely and to a slight extent), but to deficient 
labor pains, which the resistance of the fetus (against 
flexion or extension) cannot overcome. The cause of 
the deep transverse position in the contracted pelvis 
is not the descent of the large fontanelle (in flat 
pelves) but a pelvis that is too low. In such a pelvis 
the extended head can be brought into the straight 
position only with the greatest protrusion of the 
pelvic floor, for which especially strong labor pains 
are necessary. A funnel-shaped form of the flat pel- 
vis is not the cause. Neither are protruding ischial 
spines responsible for the extended position of the 
head. The generally contracted pelvis with a fun- 
nel-shaped outlet plays only a minor réle in occiput- 
posterior presentations. 

In the author’s opinion there is one uniform gene- 
sis for all degrees of the extended head position, 
namely, the structure of the cervical vertebra. 

Srecert (G). 


Kleff, G.: A Case of Complete Circular Avulsion of 
the Portio Vaginalis During Labor (Ein Fall von 
vollstaendiger zirkulaerer Abstossung der Portio 
vaginalis sub partu). Zentralbl. f. Gynaek., 1928, p. 
3229. 

A protracted labor following premature rupture 
of the membranes and lasting more than fifty-four 
hours in the case of a woman thirty-seven years of 


age resulted in avulsion of the portio vaginalis which 
had a diameter of 10 cm. and a thickness of 2 cm. 
The mature child was born spontaneously fifteen 
minutes later. ‘There was no bleeding. The puer- 
perium was normal. On subsequent examination of 
the patient, an ectropion was found at the site of the 
portio in the center of the cervical os. As no other 
pathological condition was evident and the patient 
was a primigravida of advanced age, the author 
assumes that the cause of the avulsion was the pri- 
mary rigidity of the cervical os supplemented by the 
premature rupture of the membranes. ‘The forensic 
significance of such a spontaneous amputation is 
emphasized. Von WEINZIERL (G). 


PUERPERIUM AND ITS COMPLICATIONS 


Lash, A. F.: The Therapeutic Value of a New Con- 
centrated Streptococcus Antitoxin in Puerperal 
Fever. Am. J. Obst. & Gynec., 1929, xvii, 297. 


The puerperal fever streptococcus antitoxin pos- 
sesses specific value in acute endometritis with 
septicemia due to the hemolytic streptococcus. It 
causes a favorable response also in infections due to 
non-hemolytic streptococci. Its potency as deter- 
mined by toxin neutralization (Dick method)and 
by comparison with the potency of scarlet fever 
antitoxin of known therapeutic value shows a titer 
equal to that of the scarlet fever antitoxin. The 
antitoxic power increases with further immunization 
of the animals. 

The fact that small doses of the concentrated an- 
titoxin produce favorable clinical therapeutic results 
without immediate reactions is evidence of a spe- 
cific rather than a non-specific action. Further evi- 
dence of therapeutic specificity is the fact that with 
increasing potency of the serum correspondingly 
smaller doses give equivalent results. The larger 
amounts of serum used in the author’s earlier work 
were probably superfluous as the only index then 
employed for repetition of the dose was fever. ‘To 
use fever as the only guide for serum therapy may 
be misleading since the antitoxin may overcome the 
toxemia and thereby allow the leucocytes to over- 
come the streptococci without causing an immediate 
drop in the fever. In spite of the hyperpyrexia,the 
patient’s general improvement influences the de- 
fense mechanism favorably, thereby permitting lo- 
calization of the infection to the pelvis. 

In the use of the concentrated antitoxin, imme- 
diate reactions are uncommon and serum sickness 
occurs only when large doses are given. At times, 
however, large doses are necessary. The serum sick- 
ness can be controlled by drugs. The antitoxin is 
not harmful. Its lack of an irritating effect is evident 
in that it causes no symptoms indicating a disturb- 
ance of the kidney or other parenchymatous organ. 

This antitoxin is comparable in its efficacy in the 
treatment of puerperal fever to diphtheria, scarlet 
fever, and tetanus antitoxin in the treatment of 
diphtheria, scarlet fever, and tetanus respectively. 
A woman developing symptoms of puerperal fever 


oO 


sl 
fo 
Vi 
al 
in 
ti 
it 


OBSTETRICS 


should therefore receive it within from thirty-six to 
forty-eight hours. As antitoxin is of little, if any, 
value in far-advanced infections and as severe and 
even fatal cases of puerperal fever may appear mild 
at the onset, it is well to give the antitoxin early 
in all cases. 

In a series of cases of puerperal fever which were 
treated with the antitoxin, the mortality was 32 per 
cent, whereas in a control group reported by Lash 
it was 61 per cent and in a group reported by 
Fitzgibbon and Bigger, 51 per cent. 

E. L. Cornett, M.D. 


Ferrari, Houél, and Jahier: Postpartum Puerperal 
Infection; Subtotal Abdominal Hysterectomy; 
Pelvic Thrombophlebitis; Ligation of the Two 
Common Iliac Veins by the Subperitoneal 
Route; Recovery (Infection puerpérale post 
partum; hystérectomie abdominale subtotale; throm- 
bophlébite pelvienne; ligature des deux veines ili- 
aques primitives par voie sous-péritoneale; guérison). 
Bull, et mém, Soc. nat. de chir., 1928, liv, 1360. 

Proust, who reported this case before the Society, 
said that in his opinion its chief interest lay, not in 
the subtotal abdominal hysterectomy, the indica- 
tions of which are well established, but in the results 
obtained by the ligation of the two common iliac 
veins, which were excellent. The ligation was done 
by the subperitoneal route because infection of the 
abdominal hysterectomy wound contra-indicated 
transperitoneal ligation. It was accomplished with 
ease and was followed by immediate cessation of 
the chills and signs of embolism. There was no 

oedema of the legs. Aubrey G. M.D. 


MISCELLANEOUS 


Stieve, H.: Vaginal Wall and Vaginal Orifice During 
and After Labor (Scheidenwand und Scheiden- 
mund waehrend und nach der Geburt). Jahresb. f. 
Morphol. u. mikroskop.-Anat., 1928, xiii, 441. 


By “vaginal orifice” Stieve means that part of 
the vagina and vestibulum which is surrounded by 
the muscle groups of the pelvic floor and are usually 
closed. In cadavers the two femoral veins were in- 
jected with a strong formalin solution and three 
days later the body was frozen and sawed through 
in the midline longitudinally in order to determine 
the topographical relationships and secure sections 
for histological examination. In this way the filling 
and the arrangement of the blood vessels of the 
vagina could be easily seen. 
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In the non-pregnant state a tough connective tis- 
sue with abundant veins of not very wide caliber is 
found in the walls of the vagina under a thick layer 
of epithelium. Soon after labor this is replaced by 
erectile tissue with unusually wide veins. These 
veins anastomose with each other and are separated 
only by a very thin layer of loose connective tissue. 
Next to them externally is the muscle layer, the base 
of which consists of loose connective tissue. The 
epithelial covering is thin. The importance of this 
cavernous body is clear. During pregnancy it 
assures closure of the enlarged vaginal lumen, and 
with the passage of the fetal head during labor the 
blood is pressed out from the loose connective 
tissue, whereby the vaginal lumen is enabled to pass 
the fetal body without difficulty. A similar cavernous 
body is exhibited by the vaginal orifice. Excellent 
sections—also from frozen cadavers—made verti- 
cally through the vaginal orifice showed this body 
as well as the behavior of the bulbus vestibulum 
vagin, the clitoris, the urethra, and the perineum. 

In the non-pregnant state the vaginal wall is made 
up principally of a tough connective tissue with 
numerous fine veins. The plexuses of the bulbus 
vestibulum and clitoris anastomose with each other. 
Between them lies the urethra, likewise rich in veins. 
When a firm body is inserted into the vagina (coitus), 
the walls of the vagina expand, the expansion taking 
place chiefly anteriorly and laterally (posteriorly the 
strong perineal musculature hinders marked expan- 
sion), the latera] venous plexuses are emptied, and 
the blood-filling in tiie clitoris is increased. In preg- 
nancy, all of these cavernous parts as well as those 
of the vaginal wall develop markedly. With the 
passage of the fetal head in labor, they give way 
without trouble. On the other hand, the perineum, 
which is composed of striated muscle tissue (not so 
easily stretched as smooth muscle) and contains 
only a few vessels, offers resistance. Hence tears 
about the vaginal orifice occur most frequently in 
the perineum. The anatomical arrangement of the 
vessels explains also why the perineal tear bleeds so 
relatively little. 

In conclusion the author calls attention to the 
fact that the peculiar course of the vene pudende 
interne assures the egress of the blood from the 
cavernous tissues at the exact time when the head 
begins to stretch the vaginal orifice. These veins, 
with the corresponding arteries and nerves, surround 
the pelvic outlet and re-enter the pelvis above the 
level of its narrowest part. 

Von Mikuticz-RabeEck! (G). 
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ADRENAL, KIDNEY, AND URETER 


Salleras, J.: Cystic Adenoma of a Papilla of the 
Left Kidney with Very Prolonged Hamaturia; 
Nephrectomy; Cure (Adenoma qufstico de papila 
renal izquierda; hematurias muy prolongadas; 
nefrectomfa; curacién). Semana méd., 1928, xxxv, 
414. 

In the case reported the principal complaint was 
hematuria of several months’ duration. Cystoscopic 
examination showed the hemorrhage to be con- 
fined to the left side. The pyelogram showed a 
normal pelvis with calyces failing to fill and pre- 
senting a flattened appearance such as would be 
produced by externa] pressure. The right kidney 
was normal in all respects. 

The left kidney was removed and subjected to 
pathological study. On gross section, a cystic growth 
in a papilla was found. Microscopic examination of 
this tissue showed atrophy of the tubules with in- 
creased fibrous tissue surrounding the growth. In 
the center the tissue was highly vascular and there 
were uriniferous tubules of large size with a palisade 
epithelial lining and still larger tubules lined with 
pavement epithelium. Some of the tubules were dis- 
tended to the size of cystic cavities and filled with 
granular and flocculent urinary sediment. ‘The 
diagnosis was “‘cystic adenoma with a fibrous wall, 
probably inflammatory.” Wittiam R. Meeker, M.D. 


Bugbee, H. G.: Leiomyoma of the Kidney. Report 
of a Case. J. Urol., 1929, xxi, 363. 


Bugbee reports the first case of leiomyoma of the 
kidney found during life. The literature reports two 
other such tumors which were discovered accidentally 
at autopsy. 

The author’s case was that of a woman thirty 
years of age who had noticed a lump in the right side 
of the abdomen for twelve years. ‘The mass was the 
size of a large grapefruit, round, smooth, slightly 
tender, and movable. The pyelogram of the right 
kidney showed no dilatation or distortion suggestive 
of renal tumor. The urine from each kidney was 
negative. A diagnosis of solitary cyst of the kidney 
was made. Nephrectomy was performed and fol- 
lowed by uneventful recovery. 

In the lower pole of the removed kidney there was 
a large, sharply circumscribed tumor enclosed in a 
thin fibrous capsule. Sections showed smooth muscle 
tissue. There was no histological evidence of malig- 
nant degeneration. Jacos S. Grove, M.D. 


Frater, K., and Braasch, W. F.: The Incidence of 
Stricture of the Ureter. Surg., Gynec. & Obst., 
1929, Xxlviii, 390. 

The incidence of lesions in the ureter is greater 
than has been previously recognized. The infectious 


origin of stricture of ureter is not so common as recent 
articles suggest. This is evident because no stricture 
of this type was found in ninety-three autopsies. 

The caliber of the normal ureter as ascertained by 
the passage of bulbs varies from No. 8 to No. 20 
French. The most frequent site of greatest ana- 
tomical narrowing in the normal ureter is in the first 
4 cm. from the ureteral orifice, which corresponds to 
the area in which most reported strictures have been 
found. Lack of symmetry in the two ureters is com- 
mon. In several instances the caliber of one ureter 
was 50 per cent greater than that of the other 
although both ureters were normal on gross and 
microscopic examination. 

Because of the variability in the caliber of the lu- 
men of the normal ureter, the difficulty of recogniz- 
ing a stricture by means of bulbs or sounds larger 
than No. 9 French is obvious. The demonstration of 
areas of ureteral dilatation, even when they occur 
proximal to a portion of the ureter with a compara- 
tively small lumen, does not necessarily indicate 
stricture. The dilatation in such cases may be atonic 
and the result of intrinsic cicatrical changes in the 
wall of the ureter. 

Microscopic areas of lymphocytic infiltration re- 
garded by some observers as indicative of stricture 
cannot logically be so classified since they lack all of 
the gross and microscopic criteria of stricture. 

That stricture is not necessary to the formation of 
renal or ureteral stone is shown by two cases in which 
evidence of a lesion in the ureter could not be found 
on gross or serial microscopic section. 

In at least eight of the cases reviewed there were 
symptoms of urinary disturbance and in several 
instances palpation of the ureteral area revealed 
tenderness. In none of these could any evidence of 
ureteral stricture be found. In none of the cases was 
there evidence of the so-called wide stricture. If 
such strictures are common, as claimed, it must be 
inferred that they may exist without leaving any trace 
even in microscopic sections of the ureteral wall. 

The occurrence of stricture of the ureter of infec- 
tious origin is generally recognized. Although the 
material in this study is inadequate to determine the 
frequency of the condition, it nevertheless shows 
that the incidence of stricture is not so great as re- 
cent postmortem studies indicate and that the diag- 
nosis of stricture by clinical methods now employed 
may be inaccurate. 


Iriarte, I., and Cernadas, P. V.: End-to-End Anas- 
tomosis of the Ureter After Accidental Section- 
ing (Anastomosis terminoterminal del ureter por 
accidente operatorio). Semana méd., 1928, xxxv, 397. 


Section of the ureter in the course of a surgical 
operation is a rare accident. The only time it 
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occurred in the authors’ experience was in 1912 and 
the patient is still in good health. In this case the 
ureter was completely sectioned and end-to-end 
suture was done. 

Important points in the technique of end-to-end 
anastomosis are accuracy of the suturing and the 
formation of a peritoneal cuff. Suture alone is not 
sufficient; it must always be re-inforced. The per- 
itoneal cuff acts as a transplant. This is the method 
of choice also because of the ease of its execution. 

Accidental section of the ureter may occur in most 
gynecological operations. Hysterectomy, especially 
by the vaginal route, and laparotomy for cancer, 
uterine fibroids, cysts, tumors of the ovary, and 
pelvic inflammatory disease all endanger the ureter. 
In the liberation of adhesions a ureter may be mis- 
taken for a vein and sectioned between ligatures or 
included in a band of adhesions. Section of the 
ureter has occurred also in section of the broad 
ligament. In the authors’ case the ureter was dis- 
placed in front of an intraligamentous cyst and 
therefore not recognized. 

R. Meeker, M.D. 


BLADDER, URETHRA, AND PENIS 


Mertz, H. O., and Smith, L. A.: Spina Bifida Oc- 
culta: Its Relation to Dilatations of the Upper 
Urinary Tract and Urinary Infections in Child- 
hood. Radiology, 1929, xii, 193. 

The authors emphasize that the interpretation of 
a supposed embryological defect in the lumbosacral 
posterior laminw requires special care. They cite 
Brickner’s review of the various conditions which 
may accompany spina bifida occulta and cause re- 
mote neuromuscular symptoms. 

Symptoms are dependent upon compression of the 
cord and its roots and degeneration of the cord 
tracts. This explains why spina bifida occulta is 
sometimes associated with symptoms and some- 
times is not. The urinary symptom most frequently 
ascribed to spina bifida occulta is urinary inconti- 
nence, usually enuresis. Bladder retention with or 
without loss of control of the vesical sphincter has 
also been reported. 

The authors urge close co-operation between the 
urologist, the roentgenologist, and the neurological 
surgeon in the study of a case of spina bifida. 

They report nine cases and list an extensive bib- 
liography. Joun P. O’New, M.D. 


Mathé, C. P.: Fatal Embolus Due to Inflation of 
Bladder with Air. Surg., Gynec. & Obst., 1929, 
xl viii, 429. 

The author reports a death from air embolus fol- 
lowing the injection of 300 c.cm. of air into the 
bladder preliminary to an operative procedure. A 
hissing sound was heard in the bladder for a few 
seconds and immediately thereafter the patient went 
into profound shock and the pulse and respiration 
ceased. Stimulants and the use of artificial respira- 
tion over a period of thirty minutes were of no avail. 
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Autopsy showed bubbles of air in the iliac veins, 
the mesenteric vessels, the vena cava, and the renal 
veins. The lungs, the liver, and the right chambers 
of the heart contained a coarse froth of air. At the 
base of the bladder there was an adenocarcinoma, 
which had allowed the entry of air into the veins. 

The author reviews the literature on the occur- 
rence, etiology, and pathology of air embolism, the 
experimental work which has been done on animals 
with regard to this condition, and the various the- 
ories as to how death is caused by emboli. 

Increased intravesical and intra-urethral pressure 
is favored by prostatic hypertrophy such as was 
present in the case reported and by stricture forma- 
tion which prevents the escape of air between the 
walls of the urethra and the indwelling catheter or 
cystoscope. Rupture of the vesical mucosa by over- 
distention or the presence of a pathological lesion 
weakening the bladder wall, such as marked inflam- 
mation, an ulcer, or a neoplasm, favors the entrance 
of air into the venous circulation. 

Undoubtedly mild symptoms consisting of rest- 
lessness and transient changes in the respiratory and 
cardiac action have been overlooked, as has also the 
cause of the fatal termination in such cases. Death 
is due to the arrest of the pulmonary circulation, to 
gaseous distention of the right heart which prevents 
function of the tricuspid and pulmonary valves, to 
anemia of the vital centers of the brain resulting 
from a reduction in the blood reaching the left ven- 
tricle, and to stasis in the coronary vessels. 

The most effective treatment is immediate release 
of the air pressure in the bladder, artificial respira- 
tion, and injection directly into the right heart of 
2 c.cm. of a 1:1,000 solution of adrenalin. 

The author believes that inflation of the urethra 
and bladder with air for diagnostic, therapeutic, and 
operative procedures should be abandoned and the 
use of harmless sterile water and mild antiseptic 
solutions substituted. Henry L. Sanrorp, M.D. 


Foley, F. E. B.: The Diagnosis and Classification 
of the Various Forms of Bladder-Neck Ob- 
struction. Minnesota Med., 1929, xii, 137. 


The causes of obstruction of the neck of the blad- 
der include benign and malignant enlargement of 
the prostate, median bar formation, contracture due 
to fibrosis, vesical calculi, tumors, foreign bodies, 
hypertrophy of the trigon, disturbances of innerva- 
tion by such conditions as tabes, transverse myelitis, 
and neoplasms of the spinal cord, and fractures and 
injuries of the spine or bony pelvis. 

The operative treatment should be based upon 
the history, the findings of the physical examination, 
chemical examination of the blood, and the type 
of the obstruction as determined by cysto-urethros- 
copy. Maurice I, Mettzer, M. D. 


Broun, A.: Paracystitis (Ueber Paracystitis). Nov. 
chir. Arch., 1928, xvi, 40. 

Paracystitis is a fairly rare clinical finding and is 

seldom discussed in the literature. On the basis of 
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the topographical and anatomical relationships of 
the tissues surrounding the bladder and the classi- 
fication of the inflammations occurring in these tis- 
sues, cases of paracystitis may be divided into the 
following four groups: (1) phlegmons of the rectus 
abdominis muscles and their sheaths; (2) phlegmons 
of the space of Retzius or pre-umbilicovesical para- 
cystitis; (3) phlegmons of the paravesical connective 
tissue; and (4) inflammation of the retrovesical 
peritoneum, pericystitis. 

Phlegmonous inflammations of the rectus muscles 
and sheaths constitute separate clinical diseases and 
are not considered here. The other types develop 
as a rule not as individual inflammations sharply 
differentiated from one another, but as mixed forms, 
so that for practical purposes their classification into 
paracystitis and pericystitis appears most service- 
able. 

In the etiology of the disease, general and local 
infections play an important part. In two of the 
author’s four cases the cause of the disease was 
grippe; in one, osteomyelitis of the pelvis and in- 
fectious coxitis; and in one, catheterization. 

From the pathologico-anatomical standpoint, 
there are three forms of paracystitis: the congestive, 
the sclerotic, and the suppurative. In the first, 
spontaneous resorption often occurs. The two 
others lead to the formation of abscesses which some- 
times reach an enormous size. 

The clinical picture is not characteristic. The 
symptoms include severe general disturbances (chills, 
fever, difficulty in urination, and pain in the hypo- 
gastrium), pain behind the symphysis, and obstipa- 
tion. Palpation in the absence of a tumor reveals 
tenderness and resistance above the symphysis. 
Cystoscopy and cystography often yield very valu- 
able information which sometimes is decisive (evi- 
dence of rupture of an abscess into the bladder, 
oedema and infiltration of the bladder wall, etc.). 

The treatment is at first conservative. Later, op- 
erative incision and drainage are indicated. All of 
the author’s patients recovered. Auirov (Z). 


Bothe, A. E.: The Differential Pathology of Papil- 
loma, Papillary Carcinoma, and Other Types 
of Vesical Carcinoma. Pennsylvania M. J., 1920, 
XXXil, 393. 

Haines, W. H.: The Treatment of Bladder Tumors. 
Pennsylvania M. J., 1929, xxxii, 402. 

Harrison, F. G.: End-Results of Carcinoma of the 
Bladder and Prostate Gland. Pennsylvania 
M.J., 1929, Xxxii, 407. 

Because of the lack of agreement between urolo- 
gists and pathologists regarding a uniform classifica- 
tion of bladder tumors, BoTHE suggests the follow- 
ing grouping based on histological findings: 

1. Benign growths: adenoma, angioma, fibroma, 
lipoma, leiomyoma, dermoid, rhabdomyoma, myx- 
oma, and papilloma. 

2. Malignant growths: malignant papilloma, 
adenocarcinoma, infiltrating carcinoma, epidermoid 
carcinoma, and sarcoma. 


The author states that the grading of epithelial 
malignancy of the bladder according to the system 
advocated by Broders is of prognostic value. As a 
bladder tumor is as malignant as its most malignant 
area, he stresses the importance of making sections 
from as many regions of a tumor as possible. 

Extension and metastases of bladder tumors occur 
relatively late. As a rule carcinoma of the bladder 
causes death from haemorrhage, renal damage, or 
cachexia before metastases are recognized. When 
the disease is in the late stages and rapidly extend- 
ing, the metastases may involve the regional lymph 
nodes and the inguinal lymph nodes. 

HAINES reviews the recognized methods of treat- 
ing bladder tumors—fulguration, radium and X-ray 
therapy, and surgery. He believes that X-ray 
therapy should precede any other treatment. Endo- 
vesical fulguration preceded by X-ray therapy is the 
best treatment for papillomata and early papillary 
carcinoma. When there is infiltration, when the 
subject is a good risk, and when the tumor is favor- 
ably situated.and its removal does not necessitate 
ureteral transplantation, resection preceded by 
X-ray therapy is advisable. 

In inoperable cases, X-ray therapy followed by 
intensive diathermy by cystotomy is the author’s 
choice. Haines states that radium irradiation has 
accomplished little in prolonging life, has added to 
the morbidity, and has hastened death. 

The plan of therapy should be based on a simple 
and uniform classification of tumors. 

HARRISON reviews 178 cases of carcinoma of the 
bladder and 48 cases of cancer of the prostate. 

In selected cases of carcinoma of the bladder, 
resection of the bladder and transplantation of the 
ureters gave the best results. In cases not too 
advanced, with no evidence of metastases, a com- 
bination of cystotomy, diathermy, and X-ray 
irradiation was used. Advanced cases were treated 
only by palliative measures. 

In the cases of carcinoma of the prostate in which 
the carcinoma was still confined to the capsule, 
surgery gave the best results. Of the cases treated 
by a combination of radium implantation and X-ray 
therapy the symptoms were relieved and life was 
prolonged in more than 70 per cent. 

Maurice I. Metrzer, M.D. 


Kretschmer, H. L., and Barber, K. E.: Carcinoma 
in a Bladder Diverticulum. Report of a Case 
and a Review of the Literature. J. Urol., 1920, 
xxi, 381. 

Tumors are among the rarest complications of 
diverticula of the frinary bladder. In the literature 
only twenty cases of carcinoma of diverticula have 
been reported. 

The authors report the case of a man fifty-one 
years of age who for a year had attacks of painless 
hematuria lasting for several days. Between the 
attacks the urine was entirely clear. For several 
years the patient had suffered from frequency of 
urination and from nocturia occurring every two 
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hours. Backache referred to the inguinal region and 
the testes had been present for three years. For 
three months there had been attacks of very severe 
pain in the testes and groins lasting for several hours 
and relieved by scrotal support. This pain was most 
severe in the left testicle. 

On rectal examination the prostate was found 
normal, but above it there was a very hard area of 
infiltration extending to the bony pelvis on the left 
side and seemingly fixed to the left seminal vesicle. 
Urinalysis revealed albumin, blood, and pus. 

Cystoscopic examination was not successful on 
account of the necrotic tissue and old blood clots 
which filled the fenestra, making irrigation im- 
possible. The pre-operative diagnosis was carcinoma 
of the bladder. : 

At operation, the bladder was opened and cleared 
of old blood clots and necrotic tissue. There were 
no tumors in the bladder, but a papillary tumor pro- 
truded from the opening of a diverticulum on the 
posterior wall. The diverticulum was removed. It 
was firmly adherent to the left seminal vesicle. No 
metastases were apparent in the abdominal cavity. 
Radium was applied to the cavity remaining after 
removal of the diverticulum. The diverticulum was 
found to be completely filled by the papillary 
carcinoma, 

The postoperative course was uneventful, but the 
patient died one year later. 

The authors review the cases of carcinoma in 
diverticula reported in the literature. The condition 
occurred in adult life. The chief sign was hama- 
turia. Pain on urination was not very constant. In 
several cases there was retention of urine. The 
finding by rectal examination of a hard induration 
above the prostate was recorded. Cystoscopy was 
of great aid in the diagnosis when a satisfactory 
view of the bladder could be obtained. The diag- 
nostic value of cystography depended upon the 
presence of a filling defect in the diverticulum. 

A correct pre-operative diagnosis was made in 
eight cases. ‘The best treatment is radical surgery. 
Operation may be supplemented by the application of 
radium in the cavity left after removal of the 
diverticulum. The end-results of surgery have been 
disappointing. In the cases reviewed, the duration 
of life following operation ranged from six days to 
twenty-nine months. In nine of ten cases in which 
the carcinoma in the diverticulum was resected the 
tumor recurred in the bladder. 

J. Epwin Kirkpatrick, M.D. 


Campbell, M. F.: Stricture of the Male Urethra. 
Ann, Surg., 1929, Ixxxix, 379. 


The author reviews 1,244 cases of stricture of the 
male urethra which were treated on the Urological 
Service of Bellevue Hospital, New York, in the period 
from April, 1910, to January, 1928. Over 90 per cent 
of the strictures were of gonococcal origin, and only 
1.9 per cent were traumatic. Three hundred and 
forty-eight of the patients had been operated upon 
previously—-317 once, and 31 two or three times. 
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Eight hundred and forty-eight of the patients 
were treated surgically. Internal urethrotomy was 
done 143 times, external urethrotomy 433 times, 
and combined external and internal urethrotomy 310 
times. One thousand and ninety-three of the pa- 
tients were discharged in an improved condition. 
Nine were not benefited. Ninety-nine died. Thir- 
teen of those who died were not treated surgically. 
The operative mortality, exclusive of cases of 
urinary extravasation, was 4.9 per cent. 

Spinal anesthesia has been preferred since 1920. 
Seventy-one internal urethrotomies were done under 
local novocain anesthesia. 

With regard to the prevention of-urethral stricture 
the author emphasizes that gentleness is of the ut- 
most importance in urethral instrumentation and 
that it is better to under-treat than over-treat cases 
of acute urethritis. Most patients with urethral 
stricture are benefited by operation, but one-third 
of these will require re-operation and two-thirds of 
the latter will require re-operation within ten years. 
It is imperative to keep up dilatation of the urethra 
after urethrotomy. Maurice I, Metrzer, M.D. 


Campbell, M. F.: Periurethral Phlegmon (Urinary 
Extravasation); A Study of 135 Cases. Surz., 
Gynec. & Obst., 1929, xlviii, 382. 


The author reviews 135 cases of periurethral 
phlegmon commonly known as urinary extravasa- 
tion which were treated at Bellevue Hospital, New 
York, in a period of thirteen years. 

In all but 7 cases the condition occurred as a com- 
plication of gonorrhceal stricture of the urethra. 
Two of the patients were infants. Twenty had been 
operated upon for stricture previously. In 4 cases 
the condition followed a straddle injury of the 
perineum. In all of the cases infection plus urethral 
stricture or trauma were the activating causes. 

The bacteria isolated were the streptococci, 
staphylococci, colon bacilli, perfringens bacilii, and 
anaerobes. The clinical diagnosis was based on the 
findings of inspection and the history of urinary 
obstruction. Because of the fulminating nature of 
the infection, early treatment is imperative. The 
— renal injury renders the prognosis unfavor- 
able. 

The treatment is always surgical. It should con- 
sist in sidetracking the urine by suprapubic drainage 
and multiple free incisions for drainage of the 
infected regions. 

Postoperative complications are frequent. Con- 
stant dilatation of the urethra is essential to prevent 
recurrence. J. Sypney Ritter, M.D. 


GENITAL ORGANS 


Scholl, A. J., and Verbrugge, J.: Primary Adeno- 
’ carcinoma of the Epididymis (Adéno-carcinome 
primitif de l’épididyme). J. d’urol. méd. et chir., 
1929, xxvii, 24. 
Primary solid tumors of the epididymis are rare. 
Primary carcinoma of the epididymis is especially 
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infrequent. The case reported by the authors was 
that of a man twenty-two years of age who came for 
treatment for severe pain in the right inguinal region 
with swelling of the testicle on that side. Fourteen 
months previously he had received a violent blow 
on the right testicle during a football game, and 
three months later he experienced a lancinating pain 
in the inguinal region of the right side. The pain 
was constant and irradiated toward the scrotum. 
Six months before his admittance to the hospital] 
the patient noted a swelling of the scrotum, and 
since then the size of the right testicle had doubled. 
There had been no sign of urethral infection, no 
fever, and no redness or inflammation of the scrotum. 
The patient continued to work very energetically 
and lost 12 kgm. 

On examination, the left side of the scrotum and 
its contents appeared normal. On the right side 
the scrotum was distended, fluctuating, and trans- 
parent to light. The right testicle was in about the 
center of a mass of fluid. On puncture, a citron- 
yellow fluid was evacuated. After puncture, the 
testicle was found on palpation to be supple, round, 
and slightly enlarged. The epididymis, which could 
easily be palpated, was entirely separate from the 
testicle, very much enlarged, nodular, and irregular 
in contour. A diagnosis of extensive acute tuber- 
culosis of the epididymis was made. 

At operation, the cord and testicle appeared 
normal, but on microscopic examination the epid- 
idymis was found to be carcinomatous. The 
testicle, its attachments, and the cord were there- 
fore resected as far as the inguinal ring. 

The patient made a complete recovery from the 
operation, but three months later he returned with 


a mass 2 cm. in diameter in the lower angle of the 
wound. At asecond operation the stump of the cord, 
the tumor, and all of the neighboring tissues, includ- 
ing the inguinal glands and the subcutaneous tissues 
were removed. Recovery from the operation was 
followed by radiotherapy of the lower portion of the 
abdomen and in the region of the recurrence. 

Four months after the second operation the pa- 
tient developed dyspnoea and cyanosis, and 4 liters 
of fluid were removed by puncture from the right 
side of the chest. A roentgenogram showed a tumor 
about 6 cm. wide situated at the hilum. The fluid 
obtained by frequent punctures contained numerous 
metastatic cells. 

The two specimens taken at operation were 
epididymal tissue. ‘They were composed of a stroma 
of fibrous tissue surrounding irregular and elongated 
spaces filled with atypical epithelial cells with an 
arrangement clearly that of adenocarcinoma. 

It is of course impossible to state that the tumor 
was not primary in some other part of the body, but 
the roentgenogram taken before the first operation 
revealed no abnormality in the lungs and the date of 
appearance and the type of the symptoms seemed 
clearly to indicate that it had its origin in the 
epididymis. It might have sprung from testicular 
rests situated in the epididymis, but its adenomatous 
structure was very different from that generally 
found in tumors of the testicle. 

The literature shows that tumors of the epididy- 
mis usually develop on the left side and in the tail or 
the body of the organ. No tumor of the head of the 
epididymis has ever been reported. 

The article is supplemented with a bibliography 
of sixteen references. Pace. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Pollack, W. E., McKenney, P. W., and Blaisdell, 
F. E.: The Viability of Transplanted Bone: An 
Experimental Study. Arch. Surg., 1920, xviii, 607. 


It is well known that when a piece of bone is ex- 
cised and then buried in the tissues of an animal new 
bone formation takes place in the transplant, but it 
is still undetermined whether the transplant itself 
survives and proliferates or acts merely as a stimulus 
to the surrounding tissue and a framework for the 
new bone formation. 

Rohde concluded from his experiments that bone- 
building power is found only in specific bone-building 
tissues—osteoblasts of the periosteum and marrow 
endosteum—and that metaplastic bone building 
does not take place from the ordinary connective 
tissue of the musculature, muscle septa, tendons, 
fascia, or subcutaneous tissue. Haas believes that 
the transplant survives and possesses inherent, ac- 
tive, and independent regenerative powers. Phem- 
ister found that a fracture through a transplant unites 
by callus formation. Janeway discovered a deposit 
of new bone about the newly formed blood vessels 
in transplants. 

In experiments on dogs the authors attempted to 
grow bone in the soft tissues by enclosing rib trans- 
plants in a membrane that would prevent the 
passage of cells but still permit the dialysis of 
nourishment necessary for living tissues. 

Three groups of experiments were carried out. In 
one, the bone was wrapped in a thin layer of mem- 
brane from the inner surface of an onion leaf; in 
another, it was covered with a collodion cover; and 
in ~ third it was not covered. Eight dogs were 
used. 

New bone formation in the rib transplants oc- 
curred only in segments transplanted alive and only 
when the transplant itself became surrounded by 
well-vascularized fibrous tissue. Death of the trans- 
plant invariably occurred when a membrane pre- 
vented the ingrowth of fibrous tissue and blood 
vessels. The onion membrane proved impervious to 
the infiltration of blood vessels whereas the collodion 
was perforated. Rosert V. Funsron, M.D. 


Bowler, J. P., and Boardman, J. J.: Staphylococcus 
Septicemia with Metastatic Osteomyelitis. 
New England J. Med., 1929, cc, 327. 

The authors report the case of a thirteen-year-old 
girl who developed staphylococcic septicemia four 
days after an abrasion of the knee. Five days after 
the onset of the condition the blood cultures were 
positive and there was evidence of osteomyelitis of 
the clavicle. 
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The treatment was varied, consisting first in the 
administration of mercurochrome, then in injections 
of serum from donors immunized against staphylo- 
coccus vaccine, and then in the use of the staphy- 
lococcic antitoxin of Parker. 

The patient was discharged from the hospital on a 
stretcher on the ninety-seventh day. Subsequently, 
two operations were performed for sequestra. She is 
now able to walk with the aid of a cane. 

In early cases of multiple acute foci of osteomye- 
litis the diagnostic use of the roentgen ray is useless 
for when changes have developed the time at which 
drainage should be instituted has passed. Large 
dressings should be applied and left intact until 
further surgery is indicated. Immobilization in the 
position of rest with the use of sandbags and pillows 
and measures to prevent deformity are important 
factors. 

The authors believe that in the case reported the 
transfusions from donors immunized against the 
patient’s autogenous vaccine were of most benefit. 

Robert V. Funston, M.D. 


Boehm, F.: Synovial Osteochondromatosis and 
Trauma (Synoviale Osteochondromatosis und 
Trauma). Deutsche Zischr. f. Chir., 1928, ccxii, 275. 


The author reports the case of a thirty-year-old 
mining official whose right knee was crushed six 
months previously between two cars carrying ore. 
The accident was followed by swelling and pain. 
The chief clinical finding was limitation of extension. 
Roentgen examination and operation revealed, lying 
free in the joint, ten bodies of a cartilaginous nature 
which ranged in size from that of a pea to that of a 
bean. Microscopic examination showed cartilage 
with calcium infiltration and, in some places, pro- 
liferated connective tissue with a few giant cells. 

On the basis of the literature the author concludes 
that osteochondromatosis is rare as he was able to 
find the reports of only eighty cases. He believes 
that the condition is an entity to be distinguished 
from other joint conditions. With regard to its 
pathogenesis he states that the inflammatory and 
embryological theories are to be rejected. On the 
basis of the various stages of differentiation recog- 
nizable microscopically, a benign new formation is 
to be assumed, especially in view of the fact that 
the cell formations arise independently, continue to 
grow independently, and do not present a typical 
terminal stage. A relationship of the condition to 
trauma cannot be denied although in more than half 
of the case histories no mention of trauma was 
made. 

Synovial osteochondromatosis occurs most fre- 
quently in the knee and elbow and in young males. 
The loose bodies are formed only on the synovial 
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membrane, never on the articular surface. ‘The 
diagnosis may be easily made from the roentgen 
picture. Clinically, there is no typical symptom, but 
in advanced cases there may be symptoms re- 
sembling those caused by joint mice and chronic 
arthritis. The treatment is operative removal of the 
loose bodies. Sonntac(Z). 


Melchior, E.: Tuberculous Articular Rheumatism 
(Tuberkuloeser Gelenkrheumatismus). Ziéschr. f. 
aerzll, Fortbild., 1928, xxv, 791. 


Melchior reports on the atypical form of tuber- 
culosis described at length by Poncet. In disagree- 
ment with Poncet, he finds that the number of un- 
mistakably proved cases is still small. In all of such 
cases there are acute or subacute joint effusions 
which, according to accepted opinion, can by no 
means be considered specific and on further ob- 
servation, i.e., in their clinical course or on the basis 
of experiments on animals, biopsy, or autopsy, re- 
veal their tuberculous nature beyond question. 

It is especially emphasized that the peculiarity of 
this form of tuberculosis is to be found, not in its 
pathologico-anatomical features, but in its clinical 
behavior. All of the cases show at least a temporary 
acute or subacute phase. In none of those with a 
purely chronic onset has proof of tuberculosis been 
adduced. 

The diagnosis can be made with certainty only by 
examination of an excised bit of synovial membrane. 

The treatment follows the rule for general treat- 
ment/andéis given preferably at a high altitude. 
Roentgen irradiation of the diseased joint is recom- 
mended as a local measure. BANGE (Z). 


Freiberg, J. A.: Allergy as a Factor in the Produc- 
tion of Proliferative Arthritis. Arch. Surg., 1929, 
xviii, 645. 

Non-tuberculous arthritis is of two types. One 
type is characterized by marked deformity and 
usually occurs within the first three decades of life. 
The other type has a far more insidious onset, rarely 
results in crippling, and usually occurs during the 
latter part of the fourth decade. This article deals 
with the first type. 

From the orthopedic department of the Children’s 
Hospital of Boston ten cases were chosen for special 
study. In this series an infection of the upper 
respiratory tract or a gastro-intestinal disturbance 
had been present for several weeks prior to the onset 
of the joint symptoms. In seven cases the lesion was 
in the hips and in three in the knees. The treatment 
was practically the same in all cases, varying only 
with special indications and the age of the child. Its 
chief principles were regulation of feeding and regu- 
lation of intestinal elimination by catharsis and 
massage. The maximum duration of signs and 
symptoms following treatment was sixty-seven days 
(one case) and the average duration twenty-six days. 
During the period of six months or longer that the 
patients were under observation there was no 
recurrence of the symptoms and the affected joint 


could not be distinguished clinically from the un- 
affected joint. 

That the therapy was responsible for the rapid dis- 
appearance of the symptoms seems probable since 
cases of long standing were rendered symptomless 
after a period of three or four days. This fact 
strengthens the hypothesis that the joint symptoms 
are due to some substance either formed in or ab- 
sorbed from the intestinal tract. 

In experimental studies the author attempted to 
determine whether an extract made from the bacteria 
generally supposed to be associated with certain 
cases of arthritis will produce lesions in animals simi- 
lar to those of so-called proliferative arthritis in man. 
It seemed best in these experiments to inject directly 
into the joint in order to eliminate unknown factors 
as far as possible. The injections were made into the 
knee joints of rabbits. An attempt was made also to 
determine the influence of various factors such as 
acidity and alkalinity of the solution, the presence of 
a foreign protein, and sensitization of the animals to 
a specific bacterial substance. The bacillus dysen- 
teria (Flexner), which does not produce an exotoxin, 
was used. Care was taken to eliminate trauma. 

A monarticular arthritis was produced which 
simulated the proliferative type of arthritis in man. 
The pathological changes bore a striking resemblance. 
It had been shown by repeated intravenous injections 
that the extract was not highly toxic. The produc- 
tion of the lesions was not influenced by the acidity 
or alkalinity of the filtrate. Subcutaneous injections 
produced no lesions but caused a sensitization. When 
mild joint trauma was caused by the injection of 
lactic acid, subsequent repeated intra-articular in- 
jections of the bacterial extract in another joint 
produced a mild inflammatory lesion in the joint 
which had been traumatized. 

The experimental arthritis appeared to be a local 
allergic manifestation of a generalized state of 
allergy to a specific bacterium or bacterial extract. 
Dysentery arthritis and the exacerbations of chronic 
arthritis accompanying vaccine therapy suggest that 
proliferative arthritis in man is also a local mani- 
festation of a bacterial infection. That the site of 
infection in arthritis may be in the intestinal tract 
was indicated by both the cases and the experimental 
findings. Rosert V. Funston, M.D. 


Janker, R.: Chondromatosis of the Joint Capsule 
(Ueber Chondromatose der Gelenkkapsel). Deutsche 
Zischr. f. Chir., 1928, ccxi, 135. 


The disease picture described by Reichel is still 
frequently included with the picture of multiple 
loose bodies in the joint in arthritis deformans. It 
should be thought of when signs of loose bodies are 
noted in association with marked and asymmetrical 
distention of a joint capsule. The condition is not 
so rare as has been assumed. It occurs more fre- 
quently in males than in females, and is most com- 
mon between the ages of twenty and thirty years. 

To sixty-three cases collected from the literature, 
the author adds nine others with characteristic 
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roentgen findings. He discusses the nature of the 
disease, the histological picture, the symptoms, and 
the differential diagnosis. 

In the differential diagnosis the roentgen examina- 
tion is of most importance, especially when, in the 
advanced stages, calcification of the cartilaginous 
proliferations has occurred. In the presence of such 
calcification, shadows in the region of the greatest 
distention of the capsule which resemble in arrange- 
ment a bunch of grapes or a sponge give a typical 
roentgen picture. Another feature characteristic 
of chondromatosis is the absence of the changes in 
the ends of the joint and the lipping that are present 
in arthritis deformans. 

It is sometimes difficult to differentiate chon- 
dromatosis from osteochondritis dissecans in the 
roentgenogram if several years have passed since 
the formation of the loose bodies and the original 
focus in the bone can no longer be made out. The 
differential diagnosis from sarcoma, however, is 
usually easy. In sarcoma, the shadow is generally 
more diffuse and there is a sprinkling of minute 
shadows cast by calcium deposits. 

Since in the great majority of cases of chondro- 
matosis malignant degeneration of the lesion is not 
to be feared and as recurrences are rare, the author 
recommends as the operation of choice total or 
partial synovectomy, according to the extent of the 
disease. Extracapsular resection or amputation is 
not justified. CoxKa.is (Z). 


Perkins, G.: Discussion on the Painful Shoulder. 
Proc. Roy. Soc. Med., Lond., 1929, xxii, 548. 


Perkins discusses painful shoulder due to: (1) ad- 
hesions around the joint, (2) tendonitis, (3) osteo- 
arthritis of the shoulder joint, and (4) subacute 
arthritis of the shoulder joint. 

Painful shoulder due to adhesions is characterized 
by limitation of movement through the outer half of 
the range of the joint. It can be cured by manipula- 
tive surgery. 

Tendonitis is characterized by painful movements 
through a small are in the middle of the normal 
range. In the hyperacute stage it can be cured by 
operation, and in the acute stage by rest in partial 
abduction. 

Osteo-arthritis-of the shoulder joint is character- 
ized by pain on extreme movement. It is incurable, 
but can be alleviated by physiotherapy. 

Subacute arthritis of the shoulder joint is charac- 
terized by muscle spasm at the beginning of move- 
ment. It should be treated by rest on an abduction 
splint and the eradication of septic foci. 

H. Earte Conwe M.D. 


Willis, T. A.: An Analysis of Vertebral Anomalies. 
Am. J. Surg., 1929, Vi, 163. 
The author discusses phylogenetic, develop- 
mental, and acquired anomalies of the vertebra. 
Those of the first group include complete and 
partial sacralization of the last lumbar vertebra, 
complete and partial asacralization of the last sacral 
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segment, and enlarged transverse processes of the 
last lumbar vertebra impinging upon or articulating 
with the sacrum or ilium. These anomalies affect 
the stability and mobility of the spine and represent 
stages in the evolutionary shortening of the column. 

Developmental anomalies are the result of defec- 
tive ossification of the posterior parts of the verte- 
bra. They consist in defective spinous processes, 
absence of spinous processes, and separation of the 
neural arches. They favor sprain, strain, and 
spondylolisthesis. 

Acquired vertebral anomalies are the results of 
injury or disease. The most frequent causes are 
fracture and arthritis. Sacro-iliac arthritis severe 
enough to cause actual fusion of the joint is sur- 
prisingly common. 

With regard to the clinical importance of vertebral 
anomalies the author states that complete sacraliza- 
tion or asacralization of a segment can have no other 
effect than shortening or lengthening of the column, 
whereas unilateral sacralization, articulation, or im- 
pingement of transverse processes results in asym- 
metrical mobility and strength of the parts and pre- 
disposes to musculoligamentous injuries. As the 
spinous processes and lamina furnish anchorage to 
powerful ligaments and muscles, the strength of the 
part is decreased when the vertebra are defective. 

Freperick A, Jostes, M.D, 


Gunther, L., and Kerr, W. J.: The Radicular Syn- 
drome in Hypertrophic Osteo-Arthritis of the 
Spine: An Analysis of Thirty Cases. Arch. [nt. 
Med., 1929, xliii, 212. 

The syndrome of stiff spine, nerve-root pains, 
nerve-root degeneration, alterations of sensation 
and muscle atrophies with a radicular distribution 
was first described by von Bechterew thirty-five 
years ago, but the neurological aspect of the syn- 
drome has received little attention. 

The authors give a minute description of the nerve 
roots and their variations in different portions of the 
spine. 

They describe radiculitis as an acute inflammation 
of the spinal nerve roots manifested by alterations of 
sensation or changes in muscle function which show 
by their distribution that the primary disease process 
is in the spinal root and not in the tracts and nuclei 
of the cord or a peripheral nerve trunk. A root type 
of altered nerve function may be produced in many 
spinal diseases. 

Von Bechterew attributed the syndrome he 
described to pachymeningitis with mechanical com- 
pression of the nerve roots. Leri also believed it to 
be of inflammatory origin. Nathan concluded that 
subjective and objective sensory alterations of a 
radicular nature should be present in spondylitis 
deformans, their degree and permanence depending 
on the severity of the periradicular exudation and 
the fibrosis subsequent to repair after subsidence of 
the inflammatory process. 

In exploratory laminectomies on a number of 
patients with nerve-root and cord symptoms, Parker 
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and Adson found that the hypertrophic process may 
be extensive without roentgenological evidence of its 
presence. They concluded that the process is of an 
inflammatory nature. 

The authors report in detail their findings in 
thirty cases with symptoms indicating spinal root 
disturbances which were treated at the University of 
California Hospital. The outstanding symptoms ac- 
cording to frequency were pain, aching. soreness, and 
stifiness. The authors describe the pain and its 
location in the various areas involved and call 
attention particularly to its similarity to the pain of 
various common visceral diseases. A number of the 
patients had undergone various operations without 
relief. 

In the history of the chief complaint it is commonly 
found that the patient outlines the cutaneous dis- 
tribution of the roots involved with anatomical 
accuracy. 

The chief symptom, pain, is dependent on: (1) 
movement of the spinal column, (2) relaxation of the 
supporting musculature of the spinal vertebra, and 
(3) mechanical factors which increase intraspinal 
pressure, such as coughing and sneezing. 

Lumbar radiculitis with symptoms over the dis- 
tribution of the fourth and fifth lumbar roots and in 
the first two sacral roots was found in twenty-three 
of the cases reviewed. 

The diagnosis of the radicular syndrome with 
spinal osteo-arthritis requires a carefully taken 
history and determination of the distribution of the 
symptom-bearing areas as compared with that of the 
spinal roots and the peripheral nerves. ‘The radicular 
syndrome is characteristic enough to permit its 
clinical recognition. Ropert V. Funston, M.D. 


Fraser, J.: Tuberculosis of the Spinal Column. 
Edinburgh M.J., 1929, Xxxvi, 133. 


Tuberculous infection of the spine is most fre- 
quent in the area from the second dorsal to the third 
lumbar vertebra, particularly in a segment embrac- 
ing the tenth, eleventh, and twelfth dorsal and 
first lumbar vertebra. 

The physical examination should include: (1) ob- 
servation of the patient’s general appearance and 
nutrition, (2) a study of the body attitude and gait, 
(3) inspection of the spine, (4) a permanent record 
of the spinal outline, (5) an investigation of active 
and passive spinal movements, (6) examination of 
certain areas of the body for cold abscesses, (7) tests 
of the reflexes, superficial and deep sensation, and 
motor function, (8) a record of compensatory pains 
occurring in the cranium, thorax, or pelvis, (9) 
examination of the heart and vessels by the usual 
clinical methods, and (10) anteroposterior and 
lateral roentgenograms of the segment of the spine 
containing the affected vertebra. 

The author describes the nervous manifestations 
of Pott’s disease. 

The treatment as regards the local condition 
should include fixation of the affected region until 
the process of holding is complete, limitation of the 


degree of the angle of inflection, and prevention, if 
possible, of the complications of cold abscess forma- 
tion and paraplegia. The author emphasizes that 
inflexion is responsible for dissemination of the 
caseous débris which leads to migration of the 
abscess. H. Conwett, M.D. 


Berchin, F. O.: Death from Asphyxia Caused by a 
Burrowing Abscess in Tuberculous Spondylitis 
(Todesfall durch Asphyxie als Folge eines Sen- 
kungsabscesses bei Spondylitis tuberculosa). Zlschr. 
f. orthop. Chir., 1928, 1, 368. 


The author reports a case of tuberculous spondyl- 
itis in which an abscess extending from the first 
dorsal to the first lumbar vertebra caused extensive 
destruction of the tenth, eleventh, and twelfth dorsal 
vertebr and eroded the anterior side of the sixth, 
seventh, and eighth dorsal vertebra. The remains of 
the destroyed upper surface of the first lumbar 
vertebra was in contact with the remains of the 
tenth, eleventh, and twelfth dorsal vertebra. Death 
from asphyxia followed the taking of a cup of cocoa 
and a small roll. 

Autopsy revealed in the paravertebral cellular 
tissue an exudate which had hollowed out a number 
of pear-shaped sacs between the sixth and twelfth 
dorsal vertebra. ‘These sacs lay at the side of the 
spine and ascended to the second and third cervical 
vertebra, gradually becoming narrower toward the 
top of the spine. The Jarynx, trachea, and bronchi 
were free from foreign bodies and presented no 
changes. 

The author states that while abscesses usually 
burrow in a caudal direction by well-known paths 
and appear under the skin at characteristic sites in 
the inguinal], lumbar, and gluteal regions, taking the 
direction of least resistance, they occasionally move 
upward, particularly if the downward route is 
blocked by firm adhesions, as in the case cited. 
The author’s case is the first to be reported in which 
a focus situated so deep led to compression phe- 
nomena in the upper thorax. Lurz(Z). 


Ayers, C. E.: Lumbosacral Backache. 
land J. Med., 1929, cc, 592. 


Ayers reviews the recent literature on lumbosacral 
backache and reports on thirty-six cases. He states 
that a common finding in this condition is a de- 
structive process of the lumbosacral cartilage, and 
that arthritic involvement of the lumbosacral 
facets may alone cause back pain and sciatica. 

The anatomical parts upon which low back pain 
depends are the sacro-iliac joint, the lumbosacral 
joint, and the sciatic nerve, but the present tendency 
seems to be to emphasize the importance of the 
lumbosacral area and the involvement of the sciatic 
nerve rather than the sacro-iliac joint, upon which 
interest was formerly focused. It has been stated 
that sacro-iliac strain is only one-fourth as common 
as lumbosacral strain, and that the lumbosacral 
joint is the fulcrum upon which the weight of the 
body rests. However, from a recent study, Dan- 
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forth and Wilson concluded that there is a much 
greater chance for nerve involvement in the lumbo- 
sacral region than in the sacro-iliac region. They 
called attention to the fact that although the fifth 
nerve root is the largest nerve root of all it passes 
through the smallest intervertebral foramen and is 
therefore compressed and irritated by any condi- 
tion which reduces the lumen of the canal. They 
pointed out also that the fifth root is directly an- 
terior to the posterior articulation between the 
fifth lumbar vertebra and the sacrum and that 
therefore effusion within this joint might easily 
cause compression of the nerve. 

Putti has called attention to the variation in the 
articular facets in the joint between the fifth lumbar 
and the first sacral vertebra. Not uncommonly he 
has found one or both facets lying in a frontal plane 
instead of the sagittal plane characteristic of the 
thoracic region. He has noted also that the fourth 
and fifth lumbar nerves possess the longest funic- 
ular portion, and that this portion, unlike the in- 
traspinal portion, does not lie within the arachnoid 
and is not bathed in cerebrospinal fluid. Because of 
these facts the funiculus is exposed to external 
mechanical influences, and because of the surround- 
ing venous plexus it is affected by any congestion 
and stasis in the neighboring tissues. 

Valls believes that the pain of so-called essential 
sciatica is a symptom of vertebral arthritis. For its 
relief in mild cases he recommends the induction of 
hyperwmia in the lumbar region with Bier’s appara- 
tus and immobilization by means of a corset. For 
severe cases, he recommends laminectomy with re- 
section of the articular processes that are responsible. 

In cases of essential sciatica there is usually a list 
of the body toward the affected side. Marked 
tenderness is usually noted over the lumbosacral 
juncture, but in muscular patients with severe con- 
traction of the erector spine deep palpation may be 
difficult and the tenderness masked. There is usually 
distinct tenderness over the gluteus medius just 
below the crest of the ilium. ‘Tenderness may be 
present also back of the trochanter in the region 
of the gluteal fold. The patient complains of a 
burning pain along the outside of the thigh, corre- 
sponding to the tensor fasciz femoris. In severe 
cases there is a burning pain on the outside of the 
calf extending beneath the external malleolus and 
down to the dorsum of the foot. 

Ayers treats cases of low back pain by the Hibbs 
fusion operation. A midline incision is made to 
expose the spinous processes of usually the fourth 
and fifth lumbar vertebra and the upper portion of 
the sacrum. ‘The muscles and periosteum are re- 
moved and the facets exposed. At this stage of the 
operation a good idea of the condition of the joint 
can be obtained. The facets are curetted with a 
small curette to denude them of articular cartilage 
and slivers of bone are turned up from the sacrum 
with a Hibbs chisel. Other slivers from the lamine 
are turned downward. The decision as to whether 
it is necessary to include the fourth lumbar vertebra 


with the spinal column, that is, to make the supe- 
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in the fusion must be made beforehand. This deci- 
sion is based on the appearance of the facets. 

The wound is closed in layers and the patient put 
to bed without a cast. At the end of ten days a 
plaster jacket is applied in extension, with a pelvic 
belt having two straps to rotate the pelvis poste- 
riorly and bring the sacrum into proper alignment 


rior or bearing surface of the sacrum as horizontal 
as possible. The patient wears the plaster jacket 
for six weeks. At the end of that time it is removed 
and he is fitted with a spring back brace which 
extends up to include the shoulders. 

Ayers’ results from this treatment have been ex- 
ceptionally satisfactory. | Anruony F. Sava, M.D. 


Badgley, C. E.: Displacement of the Upper Femoral 
Epiphysis: Summary of Twenty-Seven Studied 
Cases. J. Am. M. Ass., 1929, xcil, 355. 


Badgley discusses the etiology, pathology, and 
treatment of displacement of the upper femoral 
epiphysis and reports a study of the results in 
neglected cases of the condition. He sums up his 
discussion of the etiology as follows: 

“‘T believe that the anatomic factors appearing at 
the period of adolescence plus rapid growth and 
obesity, which are at their height at this period, 
make the union between the epiphysis and the neck 
of the femur a vulnerabie one to a force producing 
hyperextension of the thigh. Endocrine disturbances 
merely enhance the vulnerability of the union.” 

With regard to the pathology he states that there 
has been little opportunity to study the pathological 
changes in the early cases of epiphyseal coxa vara. 
He believes that operative reduction may be a means 
to increase our knowledge of the condition. 

In three neglected cases of displacement of the 
upper femoral epiphysis in patients fifty-four, fifty- 
six, and sixty-four years of age there were the usual 
signs and symptoms of marked osteo-arthritis of the 
hip with adduction and external rotation deformity, 
coxa vara, and almost complete loss of motion. 

The author discusses the treatment in: (1) cases 
of separation without displacement, (2) early cases 
of displacement, (3) advanced cases, (4) healed cases 
in young adults, and (5) old cases with osteo- 
arthritic changes. 

In cases of separation without displacement a 
bivalved hip spica is applied with the leg in ab- 
duction and slight internal rotation. This is worn 
for six weeks. Physical therapy and exercise are 
given early. 

In early cases of displacement the Whitman 
manipulative procedure is used and followed by 
fixation in a plaster spica for three weeks. At the 
end of that time the cast is bivalved to permit baking 
and massage. After six weeks, exercise under water 
is begun. At the end of eight weeks a walking caliper 
is applied. This is worn for two months and then 
discarded gradually. 

Advanced cases with malunion are treated by 
operative procedures to correct the malalignment of 
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the head and neck. ‘The author prefers the double 
osteotomy of Wilson. He emphasizes that non- 
union may result unless the periosteal and synovial 
attachments of the posterior and inferior surfaces 
of the head and neck of the femur are preserved. 

With regard to healed cases of displacement in 
young adults, Badgley states that the epiphysis may 
sometimes be replaced, but it is frequently thinned 
out and the head has changed in shape so that re- 
placement is impossible. In such cases the Whitman 
reconstruction operation is of value. 

The author treats cases of old displacement with 
osteo-arthritis by fusion if the operative risk is 
warranted. Fixation of the hip in a spica gives 
temporary relief, 

‘Twenty-seven cases are reported. Of twenty cases 
in which manipulative treatment was used, good 
results were obtained in nine. In the seven cases 
treated surgically, good results were obtained in 
only two. I’reperick A, Jostes, M.D. 


Fraser, J.: Minor Orthopedics of the Feet in Gen- 
eral Practice. Brit. M.J., 1929, i, 383. 


An effective and simple treatment for ingrowing 
toe nail consists in glueing to the nail a small oval 
piece of soft tin foil so that one edge is wrapped 
around and projects under the irritating edge of 
the nail, and then treating the skin ulcer beneath the 
nail with an alcoholic dye solution. 

Iammer-toe is best treated by a simple operation 
consisting in transverse incision over the dorsum of 
the flexor joint and excision of a wedge-shaped piece 
of bone including the two articular joint surfaces. 
After this operation the patient should wear a light 
aluminum splint strapped to the ball of the foot and 
to the toe until the joint becomes ankylosed in the 
straight position. ‘The extensor tendon should be 
divided by tenotomy. If operation is refused or if 
the condition is in the early stages, “cradle” 
strapping with adhesive may result in a cure. One 
strip of adhesive is passed over the first phalanx of 
the hammer-toe and under the first phalanges of the 
adjacent toes and a second strip is passed under 
the second phalanx and over the adjacent toes. 
These two strips tend to straighten out the deformity 
and are much more comfortable than a splint. 

The author discusses hallux valgus at some length 
because he believes that it is practically always 
associated with flat-foot and treatment of the 
latter condition is as necessary as attention to the 
toe. He recommends that a transverse bar 4 in. 
thick be placed on the sole of the shoe just back of 
the metatarsophalangeal joints and a padded arch 
support within the shoe. At night the patient should 
wear along the inner side of the foot an aluminum 
splint with loops attaching it to the toe and ankle 
to pull the great toe straight with the foot. If the 
condition is treated surgically it is best to remove 
only the protruding portion of the metatarsal head 
or to attack the base of the first phalanx. Removal 
of the whole metatarsal head shortens the longi- 
tudinal arch. 


Hallux rigidus or stiffness with pain in the first 
metatarsophalangeal joint on walking is also 
usually secondary to flat-foot. It is often relieved 
by raising the heel and correcting the flat-foot. 
Manipulation under anesthesia followed by plaster 
fixation for several days in a dorsiflexed position has 
been recommended but is usually unsuccessful. A 
better procedure is the use of a sole splint of metal 
to prevent flexion during walking. The best surgical 
procedure is resection of the base of the first phalanx 
and the insertion of a pad of fascia from the medial 
side of the toe. 

“March fractures” of the necks of the second or 
third metatarsal] bones are of interest because they 
are usually not associated with a definite injury 
and are classed as sprains. ‘They occur during walk- 
ing and are probably due to bone atrophy resulting 
from diminution of the blood supply occasioned by 
repeated spasmodic contraction of the interossei 
muscles during prolonged walking. <A_ similar 
“dancing fracture” of the base of the fifth metatar- 
sal may result from the pull of the peroneus brevis 
muscle with sudden eversion of the foot. 

Calcaneal spurs result from periosteal tears such 
as are produced by dragging on the attachment of 
the flexor brevis digitorum muscle when the peri- 
osteum is involved by a mild infectious process such 
as is present in osteo-arthritis. Such spurs may 
disappear spontaneously. A thick felt pad with a 
cup-shaped depression should be placed on the sole 
over the site of the spur. After operative treatment, 
the spurs often reform and are more extensive than 
before. 

Koehler’s disease of the tarsal scaphoid, irregular 
ossification of the calcaneous, and calcaneal bursitis 
are discussed briefly. The author advises that after 
injury to the ankle joint a roentgenogram be made 
of both the affected and unaffected limbs in order 
that a sesamoid bone may not be mistaken for a 
fracture fragment. Cuester C, Guy, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Allison, N., and Coonse, G. K.: Synovectomy in 
Chronic Arthritis. Arch. Surg., 1929, xviii, 824. 

The authors describe the function of the synovial 
membrane and review the history of synovectomy. 

In synovectomy on the knee as performed by them 
an incision is made in the midline of the extremity 
4 in. above the upper border and 3 in. below the 
lower border of the patella. The vertical incision 
turns to the mesial border of the patella 1% in. above 
its upper border, follows the border at this distance 
to the midline, and then becomes vertical again, 
running to the tubercle of the tibia. When the joint 
is opened, it is often possible to separate the synovial 
membrane from the capsule along the line of in- 
cision. Below the patella the incision divides one 
corner of the patellar tendon and the infrapatellar 
fat pad in the midline. The synovial membrane is 
then divided in the line of incision throughout its 
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length. The patella is seized with holding forceps 
at the capsular margin and turned over the joint 
surface upward laterally to the femoral condyle. 
The anterior compartment of the knee joint is then 
exposed, the knee is flexed to a right angle, and the 
tibial head, crucial ligaments, intercondylar notch, 
and semilunar cartilage thoroughly inspected. Re- 
moval of the synovial membrane is then done. 

The authors draw the following conclusions: 

1. Synovectomy is a useful operation in properly 
selected cases of polyarticular as well as monarticular 
arthritis. 

2. In practically all cases it relieves pain and 
enables the patient to resume weight-bearing. 

3. Of the patients whose cases are reviewed, 65 
per cent showed marked improvement in general 
health. 

4. There is evidence that removal of both semi- 
lunar cartilages in complete synovectomy improves 
function and gives greater relief from pain. 

5. Synovectomy is contra-indicated in acute 
gonorrhceal arthritis but is of value in the chronic 
subacute stage of that condition. 

H. Earte M.D 


Albee, F. H.: Extra-Articular Arthrodesis of the 
Hip for Tuberculosis. Ann. Surg., 1928, 1xxxix, 
404. 

The author emphasizes the value of the extra- 
articular mortised-graft operation for arthrodesis of 
the tuberculous hip joint and reviews thirty-one 
cases in which it gave satisfactory results. He has 
found that intra-articular arthrodesis and bracing 
are unsatisfactory in cases of extensive destruction 
with caseation. 

Four variations of technique for the extra- 
articular operation are described, each adapted to a 
different degree of destruction. When the damage 
is moderate, the mortising of tibial grafts into the 
trochanter and the side of the pelvis forms a strong 
bony bridge between the two and gives an excellent 
result. This is the operation of choice when the 
pelvis and trochanter are still widely separated. 
When the femoral head is absent as the result of 
disease or operative removal and the trochanter 
and pelvis are closely approximated (within % in.) 
it is possible to use a sliding graft from the ilium 
extending down into the trochanter. The surgeon 
should be familiar with more than one operation so 
that he can choose the appropriate method for each 
case. 

Extra-articular arthrodesis is indicated in the 
cases of older children and adults when the abduc- 
tion deformity constantly recurs after long periods 
of conservative treatment, when it recurs after 
Gant’s osteotomy because of incomplete ankylosis, 
when there is marked destruction of the head or 
acetabulum or both, and when there are symptoms 
of active tuberculosis. In adults it is indicated even 
when the bone destruction is moderate. 

For successful results the grafts must be of suffi- 
cient strength and length, they must fit accurately, 
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and they must be carefully mortised at each end. 
Chip grafts unmortised are unsatisfactory. The 
massive mortised grafts tend to immobilize by in- 
ternal splinting, serve as a continuous vascular con- 
ducting scaffold for callus formation, and bring 
about closer apposition of the graft tissues to the 
tissues of the host. CuesTer C, Guy, M.D. 


Wilson, P. D.: Posterior Capsuloplasty in Certain 
Flexion Contractures of the Knee. J. Bone & 
Joint Surg., 1929, Xi, 40. 

In certain cases of flexion contracture of the knee, 
manipulative procedures and osteotomy are effec- 
tive. In cases of arthritis, extension is prevented by 
thickening and contracture of the posterior capsule 
and operation on this structure is indicated. 

In the operative technique used by the author the 
biceps tendon is divided, the peroneal nerve is 
located, and the structures are then dissected sub- 
periosteally from the posterior surface of the femur 
through lateral and medial incisions. 

After the operation, a bivalved cast is applied. At 
the end of a week, the cast is removed daily for 
physiotherapy. After four weeks, a knee caliper 
brace is used to maintain extension and weight- 
bearing is allowed. EtveN J. Berkuetser, M.D. 


MacAusland, W. R.: Subastragalar Arthrodesis. 
Arch. Surg., 1929, xvili, 624, 

The author has devised a method of subastragalar 
arthrodesis which allows displacement of the foot 
backward to any degree desired. The technique is 
simole and affords good surgical exposure. De- 
formity may be corrected at the time that the 
arthrodesis is being done by varying the angle at 
which the section of bone is removed from the lower 
part of the body of the astragalus. 

The main indications for the operation are 
fractures, paralysis, and joint disease. 

A curved incision is made from the astragalo- 
scaphoid joint to the Achilles tendon sufficiently 
below the external malleolus to avoid the astragalo- 
fibular ligaments. The lower portion of the astragalus 
and the upper part of the border of the os calcis are 
removed by sawing so that the two surfaces come 
directly into contact with each other. 

The author reports seven cases of various types in 
which this procedure was used and includes in his 
article photographs and roentgenograms showing 
the results. Rosert V. Funston, M.D. 


FRACTURES AND DISLOCATIONS 


Henderson, M. S.: Fractures from an Operative 
Viewpoint. Radiology, 1929, xii, 214. 

Until the new era opened by Lister, there was 
little opportunity for a radical change in the treat- 
ment of fractures. In 1894, Sir Arbuthnot Lane 
began urging open operation with internal metal 
fixation. This treatment was advocated by some 
surgeons and condemned by others. Previous to the 
World War, it was probably employed too freely, 
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surgeons not being educated in its proper use. The 
War brought into prominence the conservative 
treatment of fractures, and it is probable that for a 
time conservative treatment also was applied too 
frequently. 

The open method is now being used more and 
more often, but should be employed only by those 
who are properly qualified and in the proper sur- 
roundings. ‘The use of the open method as a routine 
procedure is not advocated. Whenever possible, the 
conservative method should be employed. In cases 
of difficult and irreducible fracture the trauma in- 
cident to too vigorous manipulations, especially if 
anesthesia is induced, is harmful. In such cases 
immediate operation is preferable. ‘The advice that 
all fractures of the shaft should be subjected to 
conservative treatment as a routine and that open 
operation should be done only after conservative 
efforts have failed is irrational. ‘The experienced 
surgeon will usually be able to determine the frac- 
tures that can be reduced conservatively and those 
that will require open operation, With regard to 
the treatment of old fractures there can be no differ- 
ence of opinion. Old fractures must be either left 
as they are or treated by open operation. 


Stewart, S. F., and Warren, J. W.: Luxation of 
Costovertebral Joints. J. Am. M. Ass., 1920, 

xcii, 605. 

The authors report a case of dislocation of the 
first rib on the left side with the production of 
anesthesia, analgesia, and paresis of typically ulnar 
distribution. Reduction by open operation resulted 
in almost complete and instantaneous relief of the 
nerve symptoms. 

They give a brief résumé also of the twelve cases 
of dislocation of ribs which have been reported in 
the literature. These included dislocations of the 
first, fourth, sixth, seventh, eighth, ninth, tenth, 
eleventh, and twelfth ribs. The fact that the clev- 
enth and twelfth ribs were dislocated most fre- 
quently suggests that their luxation is favored by 
their lack of anterior cartilaginous attachments. 

Freperick A, Jostes, M.D. 


Irwin, S. T.: Separation of the Upper Epiphysis of 
the Femur. /rish J. M.Sc., 1920, 6 s., 71. 


The author reviews the history of traumatic and 
adolescent disease of the femoral epiphysis. The 
adolescent type was first described by Monks and 
classified as a double arthritis deformans. A most 
important recent contribution on the condition was 
an article by Key. 

In one of the two cases reported by Irwin there 
was the typical clinical picture of adolescent coxa 
vara with slipping upward of the diaphysis upon the 
epiphysis, slipping downward of the epiphysis in the 
acetabulum, and outward rotation of the femur upon 
the epiphysis and trunk. Asa rule this condition will 
go on to the development of pain and permanent 
stiffness of the joint—sometimes even to ankylosis 
and the early onset of osteo-arthritis. 


In the very early cases the treatment should con- 
sist in manipulation with slight overcorrection. The 
plaster should be removed after three weeks and 
active massage and rest in bed continued for three 
months longer. 

In recent cases with soft but not bony union, 
manipulation fails. According to Wilson and Key, 
such cases should be operated upon as soon as 
possible. 

Open reduction is advised also for old cases with 
bony union. 

In recent years the prognosis has become con- 
siderably more favorable. In cases without reduc- 
tion there is undoubtedly some attempt on the part 
of the body to correct the deformity. In the author’s 
opinion, subtrochanteric osteotomy does very little 
to improve function. Rosert V. Funston, M.D. 


Lindsay, E. A.: Fracture of the Neck of the Femur 
in a Girl of Twelve Years. Proc. Roy. Soc. Med., 
Lond., 1929, xxii, 546. 


The patient whose case is reported gave a history 
of weakness of the right leg and limping of a month’s 
duration. The author discovered a definite fracture 
of the neck of the right femur at its junction with the 
shaft. ‘Treatment consisted in the application of a 
walking caliper splint. Roentgen examination four 
months later showed good union. 

The author believes that fractures of the neck of 
the femur in childhood are more common than is sug- 
gested by some textbooks. H. Earte Conwett, M.D. 


Lugones, C.: Double Fracture of the Anatomical 
Neck of the Femur (Doble fracture del cuello 
anatomico del femur). Rev. med. Lat.-Am., 1928, 
xiv, 178. 

Vractures of the anatomical neck of the femur are 
frequent in old age, particularly in women. When 
the resistance of the bones is decreased by a general 
or local condition, slight trauma or even exertion is 
suflicient to cause the rarest forms of fracture. 

The author reports a case of double fracture of 
the anatomical neck of the femur caused by very 
slight trauma in a woman sixty years of age who 
was suffering from a severe psychic disturbance. 
One fracture occurred beneath the femoral head and 
the other at the base of the neck, the anatomical 
neck of the femur therefore constituting an inter- 
mediate fragment. ‘The cervical fragment had been 
forced into the greater trochanter and had broken 
the latter into a number of fragments. The fracture 
was unusual in its mechanism, the number of frag- 
ments (six), and the form of the segments. 

Any pathological condition at any age which 
brings about fatty degeneration or rarefying 
osteitis of the bone trabeculae favors fracture. After 
the age of fifty years the most frequent cause 
of fracture is senile osteoporosis. When fracture is 
due to a direct cause, as a fall on the greater tro- 
chanter or flexion, its form is determined by the direc- 
tion in which the trauma acts and the trabecular 
architecture of the bone. Auprey G. Morecan, M.D. 
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Milch, H.: Astragaloscaphoid Dislocation. Ann. 
Surg., 1920, 1xxxix, 427. 

Graham, W. T., and Faulkner, D. M.: Astragalec- 
tomy for Fractures of the Astragalus. Ann. 
Surg., 1929, 1xxxix, 435. 

Conwell, H. E.: Acute Fracture-Dislocations About 
the Ankle Joint. Ann. Surg., 1929, Ixxxix, 439. 


MILcu reports a case of true astragaloscaphoid 
dislocation, the thirteenth to be recorded, and dis- 
cusses at some length the mechanism by which 
such an injury is produced. The displacement, 
which was revealed by palpation, caused shortening 
of the distance from the internal malleolus to the tip 
of the great toe. For the differential diagnosis be- 
tween talonavicular and mediotarsal dislocations 
roentgen-ray examination is necessary. In early 
cases, it will be found reduction can be accomplished 
with ease, but in neglected cases open operation 
may be necessary. 

GRAHAM and FAULKNER report the results in ten 
cases of fracture of the astragalus in which astragal- 
ectomy was done. They conclude that this opera- 
tion is always followed by disability of at least 25 per 
cent and therefore urge the more frequent practice 
of open reduction in order that the number of as- 
tragalectomies necessitated by malunion may be re- 
duced. Early astragalectomy is indicated if reduc- 
tion by open operation cannot be maintained or if 
the comminution and crushing of the bone is very 
severe. In late cases of non-union or malunion it is 
the treatment of choice. 

CoNWELL reports five cases of fracture dislocations 
about the ankle joint and urges conservative treat- 
ment of all such injuries before amputation is 
attempted. Early reduction and thorough mechan- 
ical cleansing of the wounds are of great importance. 
Satisfactory immobilization can be obtained only by 
the application of a circular cast from the toes to the 
middle of the thigh with the knee in about 20 degrees 
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of flexion. Weight-bearing should be forbidden for 
two months. CuestsEr C. Guy, M.D. 


Lemarchal and Mauclaire: Fractures of the Cal- 
caneus (A propos des fractures du calcanéum). 
Bull. et mém. Soc. nat. de chir., 1928, lv, 10. 


The authors describe a curious fracture of the 
calcaneus caused by a sudden lateral compressive 
force. Physical and roentgen examination revealed 
an osseous prominence the size of a cherry under the 
skin of the heel and two small spicules on the lateral 
surface. As the height of the calcaneus was not 
diminished, there was no vertical fall. The frag- 
ments were removed by operation. One of them was 
covered by articular cartilage. 

It appeared that the lateral compression had 
forced the fragments from the center of the bone in 
the same way as the seed can be forced from a cherry. 

SAMUEL L. Rossins, M.D. 


Leriche, R.: Surgical Treatment of Fractures of the 
Calcaneus (Traitement chirurgical des fractures 
Bull. el mém. Soc. nat. de chir., 1928, 

Operative reduction of fractures of the calcaneus 
was first reported by Leriche in 1913. He regards 
surgical reduction as the procedure of choice as the 
results of conservative treatment are usually ex- 
ceedingly unfavorable. The disability is almost al- 
ways due to maladjustment of the articular surfaces 
which leads to traumatic arthritis. The logical 
treatment therefore must aim at re-establishment 
and maintenance of alignment of the joint surfaces. 
If this cannot be done, fixation of the astragocalca- 
neal joint is obligatory. 

The author reports six cases which were under 
observation for many years. The anatomical and 
functional results are excellent. 

SAMUEL L. Rossins, M.D. 


SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 


De Tak&ts, G.: Varicose Veins and Their Sequelz. 
J. Am. M. Ass., 1929, xcii, 775. 

The author reviews the Trendelenburg test for 
patency of the deep veins of the leg and gives his 
classification of varicose veins and ulcers. In tests of 
various sclerosing solutions in the injection treat- 
ment of varicose veins he found that a 50 per cent 
solution of dextrose was the most satisfactory and 
least irritating. 

Functional changes, such as pressure disturbances 
and an increase in the carbon dioxide content, pre- 
cede the morphological changes in varicose veins. 

One hundred and sixty cases of varicose veins and 
their sequela were studied with regard to the age and 
sex incidence of the lesions and more than 1,000 in- 
jections of 50 per cent dextrose were made. An indi- 
vidualizing management of supportive, injection, and 
surgical treatment or their combination was adopted. 

The histological reaction of the vein following in- 
jection was studied and the immediate results of the 
various forms of treatment are tabulated. In injec- 
tion treatment and surgical treatment the possibility 
of pulmonary embolism must be considered. The 
end-results of surgical and injection treatment can 
be estimated only after five years. Recurrences have 
been known to develop after radical excisions and 
may occur also following treatment by injection. 

Joun J. Matoney, M.D. 


BLOOD; TRANSFUSION 


Emile-Weil, P: Severe Complications of Hzmo- 
philia — Retrobulbar Hazmatoma and Hzema- 
toma of the Floor of the Mouth—Arrested by 
the Transfusion of Blood (Accidents hémophi- 
liques graves—hématome rétro-orbitaire, héma- 
tome du plancher buccal—arrétés par la transfusion 
du sang). Bull. et mém. Soc. méd. d. hép. de Par., 
1929, xlv, 158. 

The patient whose case is reported was a boy 
nineteen years of age who was suffering from 
hemophilia which was not familial. Following 
an attack of grippe a large hematoma developed 
back of the orbit and another appeared in the floor 
of the mouth. The eyes were very prominent and the 
patient was scarcely able to perceive light. The 
hemorrhages were stopped and loss of vision was 
prevented by an intravenous infusion of 225 c. cm. 
of blood. 

This is the only case known to the author in 
which a retrobulbar hematoma was cured without 
loss of vision. Both retrobulbar hamatomata and 
hematomata of the floor of the mouth are rare 
complications of hamophilia. 

Aubrey G. Morcan, M.D. 


Cole, W. C. C., and Montgomery, J. C.: Intra- 
peritoneal Blood Transfusion: Report of 237 
Transfusions on 117 Patients in Private Prac- 
tice. Am. J. Dis. Child., 1929, xxxvii, 497. 


The authors’ 237 intraperitoneal blood trans- 
fusions were done on infants and young children. 
Reactions were conspicuous by their absence al- 
though cross-agglutination was not done. Donors of 
the same group or Group 4 were used. 

The blood was collected from the donor in a large 
syringe containing freshly made citrate solution. 
The needle was then detached and a long rubber 
tube applied to which the peritoneal needle was 
fixed. The blood was run into the peritoneal cavity 
by gravity. The needle was inserted in the midline 
below the umbilicus and above the bladder. Unless 
the bowel or bladder was greatly distended there 
was very little chance of injury resulting. A short 
beveled large-bore needle was used for the perito- 
neum. 

This method is of great value in cases of secondary 
anemia associated with infection. It is not advo- 
cated for the rapid replacement of blood volume in 
shock or hemorrhage. The hemostatic effect of the 
transfusion is probably delayed. The contra- 
indications are the same as those for other trans- 
fusions except that this method should not be used 
in the presence of intra-abdominal disease. 

Georce A, Cottett, M.D. 


Kuehl, G.: The Fate and Effect of Transfused 
Blood (Schicksal und Wirkung transfundierten 
Blutes). Ergebn. d. inn. Med., 1928, xxxiv, 302. 


In this article the following questions are answered 
in detail: 

1. What displacements in the peripheral blood 
circulation are possible under certain conditions 
without the introduction of new blood into the 
organism? On the basis of the author’s investiga- 
tions the answer is that the normal organism can 
take care of a very considerable “displaceable re- 
serve” of red blood cells. The mobilization of these 
reserves by any intervention (anesthesia, expression 
of the spleen, etc.) may produce variations in the 
red cells of the peripheral blood up to three millions 
per cubic millimeter. 

2. Can the organism remove a large number of 
introduced red blood cells from the circulation, and 
if so, in what length of time? The author’s studies 
show that the normal organism is able to remove 
from the circulating blood excessive red cells intro- 
duced by transfusion within eight hours. 

3. Can the eventual elimination of the excessive 
red cells be delayed? Elimination from the circula- 
tion is brought about at least partly by the spleen. 
By exclusion of the spleen it is delayed up to 
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seventy-two hours. In addition, the entire reticulo- 
endothelial system seems to play a part in the proc- 
ess. 

4. Can the organism take up a very large number 
of transfused red blood cells in its circulation and 
retain them there for some time? The author’s 
experiments indicate that the organism apparently, 
even under favorable conditions, is not able to take 
up permanently in a viable state introduced alien red 
blood cells. The red blood cells are highly differen- 
tiated cells which, without nuclei, have scarcely any 
metabolism of their own and are therefore most un- 
suitable for transplantation. 

The course of blood transfusion is explained by 
the author as follows: 

As a result of the reception of alien blood, the en- 
tire hamolytic system is transiently “saturated” 
and the destruction of the body’s own red blood cells 
ceases during the time of the elimination of the 
alien material. By the necessary catabolism of the 
transfused blood, the activity of the bone-marrow is 
accelerated; hence the decomposition products of 
the red blood cells exert a stimulating effect upon 
the bone marrow. The accelerated activity of the 
bone marrow results in a second increase of the red 
blood cells during the days following the transfusion, 
which, according to the state of function of the bone- 
marrow and the catabolic organs, either ceases after 
a short time or continues. ‘he immediate effect of 
a transfusion is therefore the correction of the dis- 
parity between the new formation and the cata- 
bolism of red cells which is present in every form of 
anemia by a transitory ‘blocking of the haemolytic 
system” by the transfused blood with preservation 
of the body’s own red blood cells. Of chief impor- 
tance is the inhibition of hamolysis of the body’s own 
red blood cells by the transient blocking of the 
hemolytic system by the transfundate that is to be 
destroyed. 

In the stimulation of the haematopoietic system, 
which occurs secondarily, the supply of building 
material from the destroyed transfused red blood 
cells may play a part. STEGEMANN (Z). 


LYMPH GLANDS AND LYMPHATIC VESSELS 
Coyon, A., and Brun, C.: Experimental Reproduc- 
tion of the Lesions of Hodgkin’s Disease (Re- 
production expérimental des lesions de la maladie 
de Hodgkin). Bull. et mém. Soc. méd.d.hép. de Par., 
1929, xlv, 82. 

The authors report the case of a woman twenty- 
nine years of age who presented enlargement of the 
cervical and subclavicular glands which had been 
developing for six months. A diagnosis of Hodgkin’s 
disease was made and confirmed by biopsy which 
showed sclerosis and marked polymorphism of the 
cells—polynuclear neutrophils, eosinophils, lympho- 
cytes, plasmocytes, and Sternberg cells. The glands 
continued to increase in size in spite of roentgen 
treatment and the patient died in profound cachexia. 

Autopsy revealed bilateral serofibrinous pleurisy 
and marked generalized adenopathy. On_histo- 
logical examination the gland masses were found to 
be granulomatous. ‘They contained no tubercle 
bacilli or other bacteria, but tuberculous lesions with 
giant cells and Koch bacilli were discovered in the 
spleen and liver and small caseous foci containing 
Koch bacilli were found in the left lung, a mesenteric 
gland, and the right ovary. 

Eight guinea pigs were inoculated with material 
from the glands. Six of them showed no pathological 
changes. In two of them—one inoculated directly 
with material from the clinical case and the other 
with blood from the heart of the first guinea pig— 
gland lesions developed which showed the histo- 
logical characteristics of human lymphogranulo- 
matosis. In the authors’ opinion, this is evidence, if 
not proof, that Hodgkin’s disease is caused by virus 
which is transmitted through the blood. 

In the discussion of the report, ‘Trx1eR said that 
he did not consider the authors’ case conclusive. 
He has never had positive results from inoculations. 
In the case reported by Coyon and Brun the ana- 
tomica] lesions were not pure lymphogranulomatosis, 
but were complicated by tuberculosis. He therefore 
urged that further experiments be made with cases 
free from tuberculosis. Auprey G. Morcan, M.D. 


SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Evans, W. H., Patey, D. H., Bonney, V., Lockhart- 
Mummery, J. P., and Others. Discussion on 
Postoperative Thrombosis. Proc. Roy. Soc. Med. 
Lond., 1929, xxii, 729. 


Evans calls attention to the similarities between 
thromboses following operation, parturition, frac- 
tures, and acute fevers. All of them follow tissue in- 
jury with subsequent absorption of breakdown prod- 
ucts and are preceded by a period of immobility of 
the patient. The sites of the original thrombosis are 
remarkably constant, being usually the great veins of 
the lower extremities and the pelvis. Occasionally 
they are in the lungs or the auricles. In all of the 
cases, changes in the blood can be demonstrated. A 
constant feature is an increase in the blood platelets. 
In some cases there is evidence also of an increase of 
fibrinogen in the blood. 

Tissue juices, fibrinogen, and blood platelets are 
important factors in coagulation. The blood platelets 
arise in the marrow and are destroyed in the reticulo- 
endothelial system. While their réle in clotting has 
been disputed, it is generally agreed that their disin- 
tegration provides material which is intimately asso- 
ciated with the formation of thrombin and_ the 
coagulation of fibrinogen. Evans made a study of the 
platelet counts in a series of fifty cases following oper- 
ation. The majority were clean cases. In most of 
them the platelet count showed an increase from four 
to six days after the operation, reached its maximum 
on about the tenth day, and then declined to normal 
during the subsequent ten days. The increase showed 
no relationship to the patient’s age or to massage, 
movement, or breathing exercises. Similar findings 
were made in twenty-eight cases of parturition and 
in cases of fracture of the lower limbs. The increase 
in the platelets seems to be independent of mere loss 
of blood, confinement to bed, anesthesia, and sepsis. 

That such an increase in the platelets and fibrino- 
gen is not essential for the occurrence of thrombosis 
is shown by the occurrence of embolism in some in- 
stances within a few hours after an operation. In 
such cases the decisive factor is probably the direct 
action of tissue juices combined with other factors 
such as the extent and shock of the operation, the 
previous disease, trauma to vessels, and possibly, 
personal idiosyncrasy. 

Patey describes four forms of thrombi as follows: 

1. The thrombus which remains at its site of for- 
mation and gives rise to clinical signs by distending 
and obstructing the vein. 

2. The thrombus which migrates en masse to 
occlude the main pulmonary artery or one of its 
branches. 


3. The thrombus from which small fragments only 
are shed into the circulation and cause minor pul- 
monary embolism or pulmonary infarction. 

4. The thrombus which remains latent unless the 
accident of death leads to its discovery at postmor- 
tem examination. 

Of these four types, massive pulmonary embolism 
and obstructive thrombosis lend themselves best to 
study because of the definiteness of their symptoms 
and the comparative ease of their diagnosis. 

Patey is of the opinion that at the present time the 
gap between the facts demonstrated by experimental 
tissue extract in animals and the conditions of throm- 
bosis and embolism in man is so wide that any theo- 
ries based on the former.are of very doubtful value. 
He believes it doubtful also whether postoperative 
flexion of the thigh causes kinking or partial obstruc- 
tion of the femoral vein. He states that to prove the 
existence of a relationship between the numerical 
platelet increase and liability to postoperative throm- 
bosis it is necessary to prove that the operation of 
splenectomy is more liable to be complicated by 
thrombosis and embolism than other operations. 

The only important factor that we are at present 
able to control to any degree is postoperative venous 
stasis. Inhibition of the function of the diaphragm 
after operation not only diminishes the aspiratory 
action of the thorax on the veins, but also interferes 
with the abdominal respiratory pump mechanism. 

Bonney states that a bacterial origin of thrombosis 
is indicated by the fact that thrombosis is always pre- 
ceded by fever and local pain. A toxic or hamic ori- 
gin seems improbable. It is conceivable that as post- 
operative thrombosis usually occurs between the 
tenth and fourteenth day after the operation, it may 
be due to anaerobic infection from the intestines. 

LockHART-MuMMERY states that in his opinion 
sepsis is not necessarily an important factor in 
thrombosis. Neither is stasis alone responsible. In 
an experiment performed by Hunter in which the 
jugular vein of a normal horse was tied off at two 
points, intravascular clotting did not occur even 
after the lapse of two weeks. In Lockhart-Mum- 
mery’s opinion, intravascular clotting is dependent 
upon the liberation of thrombokinase in association 
with stasis. 

McCann called attention to the fact that any con- 
dition causing pain has an extraordinary influence 
on diaphragmatic contractions. He recommended 
careful suturing of the abdominal wall and general 
body movement from the first day after operation. 

RownrtrEE stated that when a patient develops an 
obvious femoral thrombosis he feels assured that pul- 
monary embolism will not occur since, in his experi- 
ence, the latter always develops entirely unexpect- 
edly. Joun H. Gartock, M.D. 
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SURGICAL TECHNIQUE 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Hektoen L., and Irons, E. E.: Vaccine Therapy: Re- 
sult of a Questionnaire to American Physi- 
cians. J. Am. M. Ass., 1929, xcii, 864. 


Of 1,261 physicians answering a questionnaire re- 
garding the value of vaccine therapy, only 17 stated 
that they consider vaccine therapy to be a gener- 
ally useful and superior method of treating infectious 
diseases. Four hundred and thirty do not use or 
have never used autogenous vaccines and 172 have 
abandoned their use. Five hundred and seventy- 
seven do not use or have never used stock polyvalent 
vaccines and 198 have abandoned their use. One 
or more reported that they use or have used vaccines 
in 63 different conditions, but stated that the results 
are negative or inconclusive in most cases. One 
hundred and forty had noted harmful effects from 
the use of stock polyvalent vaccines. Seventeen 
cases of asthma following courses of vaccine therapy 
were reported. 

The replies to a questionnaire sent to tuberculosis 
specialists are also reviewed. 

J. Frank Dovucury, M.D. 


Fairley, N. H.: The Present Position of Snake Bite 
and the Snake-Bitten in Australia. Med. J. 
Australia, 1929, i, 296. 

The mode of action and the clinical and patho- 
logical effects produced by different Australian colu- 
bride venoms in sheep are briefly recorded. 

Immediate ligature combined with incision and 
the application of potassium permanganate solution 
failed to save life in sheep naturally bitten by 
Notechis scutatus. 

In sheep, excision of the bitten area proved an 
effective therapeutic procedure only when a ligature 
was applied immediately after the bite, that is, 
within one minute. 

The necessity for the establishment of antivenin 
treatment in the case of tiger-snake and death-adder 
bites in Australia isemphasized. At present no satis- 
factory treatment is available, and once a lethal dose 
of venom is absorbed, death is inevitable. 

Certain prophylactic measures are discussed. 
These include the use of leggings and putties in snake 
countries and legislation directed to prevent the sale 
of patent antidotes and the handling of venomous 
snakes in side shows. Joun H. Gartock, M.D. 


McClintic, C. F.: The Treatment of Trophic Ulcers 
by Alcoholic Injection of the Blood Vessels. 
J. Am. M. Ass., 1929, xcii, 956. 


The author reports the successful treatment of 
trophic ulcers of the lower extremity by alcoholic 
injection of the blood vessels. The technique is 
quite simple. The femoral artery is exposed in the 
lower two-thirds of Scarpa’s triangle and from 1 to 
2 c.cm. of 95 per cent alcohol is injected into the 
nerve-bearing tissue of the artery until the vessel 
is completely encircled by an alcoholized ring or 
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collar. The effect is immediate. It is not preceded 
by a period of vasoconstriction as is the case in 
periarteriorrhaphy. There is an immediate change 
in the pulse volume below the site of the injection 
and the extremity becomes flushed and warm. The 
effects are more permanent than those of periarterial 
sympathectomy, the risk of injuring a blood vessel is 
practically nil, and the time necessary for the opera- 
tion is only a few minutes. 

The author has used the alcoholic injections in 
the treatment of generalized arteriosclerosis, vari- 
cose ulcers, chronic indolent ulcers of unknown 
etiology, endarteritis obliterans, and Raynaud’s 
disease. He believes that the procedure is indicated 
also in chronic arthritis deformans and painful acro- 
paresthesia; in cases in which amputation of an 
extremity is to be done for gangrene (it permits the 
amputation to be performed more safely at a lower 
level); and in roentgen burns, gangrene from frost- 
bite, and certain types of hypertension. 

Jacos M. Mora, M.D. 


ANESTHESIA 


Blomfield, J., and Shipway, F. E.: The Use of 
Avertin for Anzsthesia. Lancel, 1929, ccxvi, 546. 


The authors report on 1098 cases in which anesthe- 
sia was induced with avertin. This drug, tribrome- 
thyl alcohol, was introduced in 1926 and is now 
being rather widely used, particularly in Germany. 
In the cases reviewed by the authors there was 1 fatal- 
ity in which it was believed that the avertin might 
have been a factor. 

The drug is given in a 3 per cent solution by rec- 
tum. The dose is from 0.09 to 0.15 gm. per kilogram 
body weight. The authors state that avertin pro- 
duces unconsciousness more quickly and quietly than 
any similar drug with which they have had experi- 
ence. No untoward effects on the respiration or 
circulation have been observed. There is a slight 
fall in the blood pressure, usually about ro mm. Hg. 
The analgesia and amnesia persist for about three 
hours after the operation. No unfavorable after- 
effects have been noted. 

There appears to be no contra-indication to the 
use of avertin on the score of age. Hughes speaks 
enthusiastically of its use for children. Nor does any 
state of bodily health, except rectal disease, forbid 
its use. Nevertheless, the authors believe that it 
should not be employed when there is serious 
damage of the liver or kidneys as the drug is ex- 
creted by these organs. 

They have found avertin of espécial value for 
patients who dread a general anesthetic or have 
suffered after former anesthesias; for persons with 
exophthalmic goiter and those in whom the psychic 
aspect of the matter is of importance; for patients 
who have to undergo long operations not requiring 
very deep anesthesia; for injections for trigeminal 
neuralgia; for patients with pulmonary disease; and 
for prolonged operations about the head and neck. 

Jacos M. Mora, M.D. 
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Gauss, C. J.: Pernocton-Scopolamin Twilight 
Sleep  (Pernocton-Scopolamin Daemmerschlaf). 
Schmerz, 1928, ii, 130. 

Gauss has worked out the following technique for 
the induction of pernocton-scopolamin twilight sleep: 
When the pains are recurring regularly every three 
to five minutes and last about twenty seconds, from 
4 to 6 c.cm. of pernocton are injected intravenously 
at a rate not exceeding 14 c.cm. per fifteen seconds 
until the patient’s counting from 100 backward be- 
gins to show incoérdination. The first injection of 
scopolamin (from 0.000,15 to 0.000,21 gm.) is given 
after from five to ten minutes in order that its full 
effect will have begun when that of the pernocton has 
begun to diminish. Thereafter, at more orless regular 
intervals ranging from three-quarters of an hour to 
an hour and a quarter according to the patient’s re- 


action, further injections of scopolamin in doses 
of 0.000,15, 0.000,21, Or 0.000,3 gm. are given ac- 
cording to the requirements of the particular case. 
Delivery of the head over the perineum requires, in 
addition, a shallow narcosis induced with ethyl chlo- 
ride, nitrous oxide, or narcylen. 

With this technique, the author has had entirely 
satisfactory results as regards both the mother and 
the child in 115 cases. He prefers pernocton-scopo- 
lamin twilight sleep to all other methods for the relief 
of the pains of childbirth. It is not suited, of course, 
to every patient. In cases of weak labor pains, nar- 
row pelvis, anaemia, fever, or danger to the mother or 
the child, it should not be considered. Since continu- 
ous observation of the patient, experience, and good 
technique are essential, the method should be used 
only in obstetrical hospitals. Cotmers (Z). 
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ROENTGENOLOGY 


Chamberlain, W. E.: Radiology as a Medical Spe- 
cialty: Its Development, with Especial Refer- 
ence to the Relations Between Hospitals and 
Radiologists. J. Am. M. Ass., 1920, xcii, 1033. 

Martin, C. L.: The Radiologic Department in the 
Hospital. J. Am. M. Ass., 1929, xcii, 1039. 


CHAMBERLAIN states that as radiology is a branch 
of medical practice, the radiological department of a 
hospital should be in charge of a properly qualified 
medical specialist and the services of this specialist 
should be considered as consultations. Such recogni- 
tion of the specialty by the medical profession would 
tend to eliminate roentgen laboratories conducted by 
laymen and serve to attract competent physicians to 
radiology. At present there is a tendency on the part 
of many hospitals to’exploit the services of radiolo- 
gists for their own financial gain. As a result, good 
radiologists hesitate to associate themselves with 
institutions. To remedy this condition and best 
serve the interests of the patient and the referring 
doctor, the hospital radiologist must be offered an 
opportunity for self-development comparable with 
that of his brothers in medicine and surgery. His 
services should be paid for on the basis of a consulta- 
tion, and the hospital income should be limited to a 
fair return on the investment in space and equip- 
ment with a liberal allowance for obsolescence. 

MakrtIn discusses the factors that are necessary 
for the maintenance of an ideal radiological service 
in a hospital. Proper equipment and housing, a 
knowledge of correct technical procedures on the 
part of the personnel of the department, and an ade- 
quate record and filing system are fundamental 
essentials, but of chief importance is a properly 
trained radiologist in charge. The radiologist should 
have not only a thorough knowledge of his specialty, 
but also a knowledge of modern medicine sufficiently 
broad to make him a true consultant. He should 
have the ability and willingness to teach and some 
familiarity with research problems. He should be 
assured of a position of dignity and an income com- 

arable to that expected in other specialties requir- 

ing a similar amount of training. Encouragement to 

build up a private practice in the hospital would 

probably be a further incentive to the best endeavor. 
Hartunc, M.D. 


Pfahler, G. E.: Radiation Therapy in Malignant 
Disease, with Special Reference to the Satura- 
tion Method. Jllinois M.J., 1929, lv, 177. 


When there is sufficient skill and equipment avail- 
able, radiation is the method of choice in the treat- 
ment of malignant disease of the skin, the mouth, 
and the cervix uteri. In diseases of the skin, a com- 


bination of radiation and electrocoagulation is fre- 
quently advantageous. 

The ‘‘saturation method” of irradiation developed 
by the author gives the best results in skin cancer 
when the lesion is large and the surrounding tissues 
must be conserved, but is especially valuable in deep 
cancer. In principle, it consists of the delivery into 
the diseased area of the maximum amount of radia- 
tion that can be tolerated by the normal surround- 
ing tissue and maintenance of this effect by addi- 
tional smaller doses for a period of time sufficiently 
long to destroy the disease but not to cause perma- 
nent damage of the surrounding healthy tissues. 
The period necessary for this effect is not known 
exactly, but is approximately from one to three 
weeks, 

Successful practical application of the method de- 
mands an accurate diagnosis, careful measuring of 
the radiation applied, a correct technique in making 
the application, and proper care to keep the pa- 
tient’s general health in good condition. The satu- 
ration curves are based primarily upon clinical 
observation. The author’s methods for obtaining 
them are described. In the practical application of 
the curves, special consideration must be given to 
accurate distribution of the rays and maintenance of 
the saturation value in the lesion with conservation 
of the surrounding tissues and organs. The tech- 
nique is described in detail. 

Special consideration is given to carcinoma of the 
breast, uterus, and mouth. In carcinoma of the 
breast, radiation treatment must be considered in 
relation to surgery. In some cases, postoperative 
roentgen therapy is necessary; in others, pre-opera- 
tive radiation is preferable. The author reviews 
statistical studies of radiation therapy and compares 
the results obtained with this treatment and other 
methods in various clinics. 

With regard to carcinoma of the cervix uteri, five- 
year results from radiation treatment in operable 
and borderline cases, as tabulated by Heyman, are 
given. 

In cancer of the mouth the saturation method has 
yielded results far superior to those obtained by the 
older methods. 

In conclusion, the author states that in his opinion 
the saturation method is the best method of radia- 
tion therapy. If all the knowledge that is now avail- 
able is utilized, a cure should be obtained in practi- 
cally all cancers of the skin (if treated while they are 
confined to the skin); in from 70 to 100 per cent of 
cancers of the breast operated upon while they are 
still confined to the breast) and 46 per cent of those 
with involvement of the axillary lymph nodes if 
operation is combined with radiation; in from 50 to 
75 per cent of cancers of the mouth treated early and 
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thoroughly by gamma radiation; and in from 48 to 
80 per cent of cancers of the uterus treated thor- 
oughly and skillfully by radiation in the earliest 
stages. Hartune, M.D. 


RADIUM 


Souttar, H. S.: Radium and Its Surgical Applica- 
tions. Brit. M.J., 1929, i, 538. 


Referring to radium, Souttar states that for the 
first time in history, medical science has in its posses- 
sion an agent which can cure cancer beyond any 
doubt. Radium can destroy malignancy without sur- 
gical removal of the lesion. Every surgeon should 
therefore know what can be done with radium ther- 
apy, should understand the methods by which it is 
applied, and should explore its possibilities to their 
utmost limits. 

Radium decays one-half in 1,750 years. Radium A 
decays one-half in three minutes. It is to the rapid de- 
cay of radon and the other elements in the center of 
the radium group that the surgical possibilities of 
radium are due. 

The author cites Rutherford’s description of the 
atom as a minute “‘solar system.”” He describes the 
hydrogen atom as a type, and discusses electrons and 
the structure of an alpha particle as the nucleus of a 
hydrogen atom. ‘The electron set free to fly through 
space is a beta particle. The radium atom is of enor- 
mous complexity, with a cluster of 226 protons and 
138 electrons grouped together to form a nucleus and 
more than 88 electrons whirling about the nucleus. 
As various alpha particles are discharged from this 
“solar system” and electrons are projected into 
space, the atom changes to another form. This proc- 
ess is interpreted as decay. The alpha particle, which 
carries a positive electrical charge, proceeds at a ve- 
locity of 10,000 miles a second, but will not penetrate 
a thin sheet of paper. It has no value in surgery. 
Beta rays, which are negatively charged electrons 
traveling at the rate of 180,000 miles per second, are 
entirely stopped by 0.3 mm. of platinum or 1 cm. of 
body tissue. Their surgical action is very local. They 
are often screened out altogether. The gamma rays 
are ether waves of a wave length less than one five- 
thousandth that of light. They have the velocity of 
light and can penetrate several inches of lead. In 
passing through 4 in. of body tissue they are reduced 
50 percent. The beta rays are used chiefly to destroy 
superficial lesions. The gamma rays cause the disap- 
pearance of a malignant tumor and its replacement 
by a scar of a much milder character than the beta- 
ray scar. Radon, the emanation of radium, decays 
one-half in four days. It can be separated from ra- 
dium and packed in convenient containers having all 
the powers of radium. Its value must be determined 
by reckoning its gradual decay. A useful rule is that 
the total radiation of 1.5 mc. of radon is physically 
—_ to that of 1 mgm. of radium in a period of eight 

ays. 

A common apparatus for the application of radium 
consists of needles containing radium elements or 


radon gas. The needle commonly employed at the 
London Hospital is made of platinum with a thick- 
ness of 0.5 mm. which cuts off the beta rays. It is 
packed with radium sulphate in the strength of 1 
mgm. per linear centimeter. These needles are in- 
serted into the tissues and homogeneously distrib- 
uted chiefly in the growing edge of the tumor. It has 
been observed that in a five-day exposure 1 mgm. of 
radium can destroy the cancer cells in a cubic centi- 
meter of tissue. The treatment of a case of carcinoma 
of the breast is described as an example of the intro- 
duction of radium needles. Two groups of needles 
are inserted into and beneath the tumor itself on dif- 
ferent planes, the two rows following the lymphatics 
along the borders of the two pectoral muscles. A 
third group is placed in the axilla, and a fourth 
group beneath the clavicle in the region of the costo- 
coracoid membrane. A fifth group is placed above 
the clavicle, and a sixth group in the upper five 
intercostal spaces and the rectus sheath. Between 
forty and fifty needles containing from 75 to 100 
mgm. are left in place for from seven to nine days. 

The tongue is an ideal site, for the use of seeds. 
From eight to twelve seeds containing from 1 to 2 
mc. of radon are commonly inserted into the base of 
the growth, usually through the tongue itself. As a 
rule the tumor disappears in about three weeks, leav- 
ing a contracting scar. The glands of the neck are 
then dissected out and the treatment is completed by 
the external application of radium mounted on a wax 
collar made of Columbia paste. The treatment of a 
tumor by external application is conveniently accom- 
plished with the aid of a sheet of Columbia paste 
(beeswax, 100; paraffin, 100; pine sawdust, 200) 1.5 
cm. thick. Radium screened with platinum (needles 
containing from o.5 to 1.5 mgm. of radium 1 cm. 
apart) is planted on the outer surface of the collar. 
The duration of the application varies from a few 
hours to a month, according to the strength of the 
needles and the requirements of the case. Cheval of 
Brussels applies 4 gm. of radium at a distance of 1 ft. 
or more, employing the gamma ray in a manner sim- 
ilar to the administration of roentgen rays. The re- 
sults are said to be extremely good, but the method 
is costly. 

Brilliant results have been obtained from radium 
irradiation in rodent ulcer, cancer of the cervix, can- 
cer of the tongue and buccal cavity, and cancer of the 
breast. Radium is now being applied in almost every 
region where cancer develops. The author believes 
that complete success is only a matter of time. He 
cites a few of his own cases to show the results that 
may be expected. 

In one of the cases cited a carcinoma of the palate 
recurring after operation was treated by the insertion 
of six radon seeds each containing 1.5 mc. The tumor 
disappeared in fourteen days. Six weeks later there 
was no trace of a scar. The patient remains in per- 
fect health. 

A huge epithelioma of the lip was treated with six 
needles each 2 cm. long and containing 2 mgm. of 
radium, which were left in place for one week. Two 
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weeks later the glands of the neck were removed. No 
visible carcinoma remained. If recurrence should de- 
velop it can probably be dealt with in a similar man- 
ner. 

An extensive carcinoma of the thyroid involving 
both lobes, pressing upon and adherent to the tra- 
chea, and with several nodular glands adjacent to it 
was treated with twenty radon seeds each containing 
1.5 mc. of radon. Ten days later the tumor had com- 
pletely vanished, and since then the patient has been 
in perfect health. 

A carcinoma of the oesophagus located 10 in. from 
the teeth, exhibiting an ulcerated mass of growth, 
and encircling the oesophagus was treated by the in- 
sertion of eight radon seeds containing 1.5 mc. each. 
At the end of six weeks the patient had gained in 
weight and appeared to be in perfect health. 

A large carcinoma involving the lesser curvature of 
the stomach and regarded as inoperable was treated 
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by the insertion of six platinum needles each 4 cm. 
long and containing 4 mgm. of radium element. After 
five days the needles were withdrawn without diffi- 
culty and in three months the patient had regained 
his normal weight and was in excellent health. 

A mass of huge interlacing veins occupying the 
whole upper right Rolandic area of the meninges, 
about 3 in. in diameter, and diagnosed as an angioma 
was treated with six radium needles each 2 cm. long 
and containing 2 mgm. of radium. The needles were 
left in place for four days and withdrawn without dif- 
ficulty. There has been no recurrence of symptoms, 
and the patient appears to be in perfect health. 

The author concludes his article by saying: “I am 
convinced that we are only on the threshold of a 
great adventure; I feel that a new world of surgical 
technique is opening before us; | am beginning to 
believe that at last we hold in our hands the key to 
the cure of cancer.” A. James Larkin, M.D. 


MISCELLANEOUS 


CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Lehman, E. P., and McNattin, R. F.: Fat Em- 
bolism: III. The Pathology of the Lungs in 
Experimental Fat Embolism. South. M. J., 
1929, XXii, 201. 


In experiments on dogs the authors undertook a 
study of fat embolism with special reference to the 
changes that occurred in the lungs of the animals 
surviving from or succumbing to the intravenous 
injection of cottonseed oil. They found that follow- 
ing the primary effects of sudden extensive mechani- 
cal blocking of the lung capillaries the most striking 
reaction of the lung was proliferation of endothelial 
cells. In the late stages there was marked scarring in 
the lung. In lungs in which acute inflammation was 
superimposed, the ordinary picture of broncho-pneu- 
monia and bronchitis was present as well. Miliary 
collections of polymorphonuclear leucocytes in these 
cases were frequently present. Dogs were able to 
survive the intravenous injection of from 1.2 to 1.5 
c.cm. of cottonseed oil per kilogram of body weight. 
Almost all of the oil had disappeared from the lung 
at the end of the third week. 

As previous studies had shown that fat embolism 
may occur without trauma in other conditions, es- 
pecially during ether anesthesia in the lipemic 
phase of digestion, the authors conclude that so- 
called ether pneumonia and postoperative lung 
abscess may be initiated by disturbances in the cir- 
culation of the lung caused by fat embolism. 

E. Licurenstretn, M.D. 


Mueller, H.: A Single Explanation of New Tissue 
Formation in Man (Eine einheitliche Erklaerung 
fuer die im menschlichen Koerper vorkommenden 
geweblichen Neubildungen). Arch. f. path. Anat., 
1928, ccxlix, 105. 

The author discusses first the processes of regener- 
ation of the epithelium of the skin and mucous mem- 
branes. He states that we have as yet no definite 
knowledge as to the replacement processes in the 
epidermis and that the germinal layer theory can 
no longer be regarded as satisfactory. In his opin- 
ion, Waldeyer’s theory of the epithelial origin of 
carcinoma has never been entirely convincing and 
its anatomical and theoretical bases can no longer 
be accepted. He has come to the conclusion that 
epithelial tissues are replaced under physiological 
as well as pathological conditions, the latter even 
including the growth of cancer, from the germinal 
tissues of the vessel walls. He believes that metas- 
tases result, not from the division of carcinoma cells 
transported by the blood and lymph streams, but 
from germinal tissues at the sites of the metastases 


similar to those from which new epithelial tissue is 
formed and the original tumor had its origin. This 
germinal tissue supplies the lymph glands with 
reticulo-endothelial tissue and is present in all 
organs. Hormones are specific growth substances. 
In regeneration, the destroyed tissue acts as a 
growth hormone. 

Mueller considers the relationship of regeneration 
and carcinoma formation to be as follows: 

Tissue formation results from the mesenchymal 
germinal tissue which is present throughout the 
body, some of which is very closely connected with 
the vascular system. The stimulation produced by 
destroyed tissue results in excess tissue replacement. 
The new formation in the mesenchyma extends 
more or less beyond the narrowest zone of regenera- 
tion and gradually regresses when the stimulus to 
regeneration ceases. When there is a continuous 
destruction of tissue or destruction results suddenly 
as after trauma or irradiation the increased regener- 
ation may lead to cancer formation, which repre- 
sents a self-sustaining regenerative process. This 
continuous effect is dependent upon a continuous 
destruction of tissue, and the latter is apparently 
due to a deficiency in the blood supply. 

Histological examination of the area of cancer 
formation shows first a gradual enlargement of the 
capillaries and then an epithelial transformation of 
the endothelial cells by which the capillaries are 
gradually choked off and ultimately destroyed. 
The resulting cell injuries lead by hormonal stimula- 
tion to similar new tissue formation in the contigu- 
ous germinal tissue, a process which is constantly 
repeated. MEvEr (Z). 


Elenevskij, K., and Melnikov, A.: Chordoma (Ueber 
Chordome). Ortopedija i travmatologija, 1928, i, 32. 


To the sixty-eight cases of chordoma reviewed by 
Coenen, Melnikov adds fifteen more which he has 
collected from the literature. The localization of the 
tumor is usually cranial, but in forty-five cases Ko- 
rickij found involvement of the jaws. The spine it- 
self was the site of the tumor in only two cases. In 
the sacrococcygeal segment, chordomata were found 
thirty-six times. The authors report the clinical 
course and histological picture in another case. The 
patient was operated upon five times, and in the 
course of twenty-two years the condition caused no 
loss of strength and formed no metastases. 

The roentgen picture showed a characteristic hon- 
eycomb-like rarefaction of the sacrum. The diagnosis 
was not made until the fourth operation, which was 
performed by Melnikov. Not only the bones, but 
also the pelvic connective tissue was so infiltrated by 
the grayish-yellow mucilaginous masses and sago- 
like growths that radical removal could not be con- 
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sidered. However, as before and later, a palliative 
operation was sufficient to relieve the severe pain and 
the urinary disturbances. The patient died from an 
attack of angina pectoris. The specimen removed at 
autopsy is described in detail. Roentgen therapy 
caused only circulatory and nutritional disturbances 
and had no curative effect. OsTEN-SACKEN (Z). 


Carnett, J. B.: Malignant Metastases Other Than 
to the Regional Lymph Nodes. Arch. Surg., 
1929, xviii, 811. 

In late cases of malignancy the primary lesion is 
usually obvious. The main problem that confronts 
the surgeon is the detection of the early distant me- 
tastases which contra-indicate operation. 

Cancer of the breast may metastasize in many 
directions, but usually the metastases occur within 
certain well-marked limits. While the dominant 
process in the spread of the condition is lymphatic 
permeation, it is impossible to predict in a given case 
the direction in which the permeation will be mani- 
fested first. Osseous and intrathoracic metastases 
are often present but unsuspected at the time pa- 
tients with cancer of the breast are subjected to radi- 
cal operation. Routine pre-operative roentgeno- 
grams of the lungs and bones will often prevent a 
futile operation. Complaints of rheumatic, neural- 
gia, or other obscure pains call for roentgenograms 
to exclude involvement of the bones. 

The author discusses also metastases of cancer of 
the skin, ear, lip, tongue, maxillary antrum, larynx, 
oesophagus, stomach, intestines, kidney, prostate, 
testis, and female sex organs. 

Sarcomata metastasize mainly by means of 
tumor-cell emboli which enter the venous system in 
the primary lesion and are carried through the right 
side of the heart to lodge in the capillaries or smaller 
arteries of the lungs. No one can predict where 
these secondary emboli will lodge and produce tu- 
mors. As a rule a haphazard distribution of me- 
tastases indicates sarcoma rather than carcinoma. 

The lesions cited constitute the vast majority of 
malignant lesions encountered in practice. Very 
frequently, metastases which prohibit operation 
have developed by the time the patient applies for 
treatment. Carv R. M.D. 


Bell, W. B.: The Present Position of Lead Therapy 
in Malignant Disease. Brit. M.J., 1929, i, 431. 


Bell believes that the saving of more lives in cases 
of cancer will ultimately come through biochemo- 
therapeutic procedures. For the past twenty years 
he has been developing the use of lead as a chemo- 
therapeutic agent. He states that he is encouraged 
by the fact that favorable results have been obtained 
with the crude products alone. He hopes that with 
the development of organic complexes containing 
lead greater success will be possible. When other 
agents have been employed to destroy the cancerous 
tissue, the additional use of lead has prolonged life 
or increased the value of the other treatment. Lead 
treatment combined with X-ray or radium irradi- 


ation has been more effective than either X-ray or 
radium therapy alone. In some cases the use of lead 
alone has been followed by recovery. 

Among the contra-indications to lead therapy are 
kidney and liver diseases. In anemia, the blood 
count must be improved before lead may be ad- 
ministered, and in myocardial disease the use of lead 
requires the utmost caution. When the patient is 
already cachectic, any form of treatment is valueless. 

A suspension of metallic lead or colloidal lead 
phosphate has been employed, a dosage of from 0.5 
to 1.0 gm. being injected through a vein. In some 
cases, X-ray or radium therapy has been given four 
days after the injection, whereas in others the lead 
therapy has been given after surgical removal of the 
major portion of the growth. 

The author briefly reports cases showing the effi- 
cacy of lead therapy alone and lead therapy com- 
bined with X-ray or radium irradiation and surgery. 

MANUEL EF, Licutrenstein, M.D. 


Camurati, M.: Successive Neoplasms: The Non- 
Contemporary Existence of a Myeloplaxic 
Tumor and a Polymorphous Sarcoma (Succes- 
sione neoplastica: esistenza non contemporanea di 
un tumore a mieloplassi e di un sarcoma polimorfo). 
Chir. d. organi di movimento, 1928, xiii, 213. 

The author reports in detail a case of bone tumor 
in the proximal end of the humerus of a thirteen- 
year-old boy. A diagnosis of myeloplaxic tumor was 
made on the basis of the clinical, roentgenological., 
gross, and microscopic examinations. Six years 
later the patient returned with a painful swelling 
of the radius. X-ray examination of the shoulder 
showed the contours of the humerus to be normal in 
spite of a fracture through the neck and an incom- 
plete curettement performed when the patient was 
in the hospital previously. The clinical and X-ray 
diagnoses were again myeloplaxic tumor, but a 
microscopic study of different parts of the neo- 
plasm demonstrated a polymorphous stroma very 
rich in cellular elements, blood vessels, and lacune, 
areas of lymphoid and young connective tissue, and 
atypical and giant cells. The histological diagnosis 
was polymorphous sarcoma. Nine months after 
intervention the tumor was still growing, but there 
were no metastases elsewhere. 

The author is unable to correlate the benign 
tumor of the humerus which healed completely 
with the occurrence of the malignant tumor of the 
radius. Tumors are known to metastasize years 
after their complete excision, but the metastatic 
nodule is always made up of a recognizable funda- 
mental cell even though there may be anaplastic 
changes in the cells. SamvueL L. Ropsins, M.D. 


DUCTLESS GLANDS 


Garland, J.: Some Sidelights on the Thymus 
Vogue. New England J. Med., 1928, cc, 59. 


Garland calls attention to the confusion that 
exists regarding the difference bet ween simple hyper- 
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plasia of the thymus and so-called status lymphati- 
cus or status thymicolymphaticus. 

He states that while our knowledge of the physi- 
ology of the thymus is very imperfect, a relationship 
between the gland and the genital system is evident 
from the fact that the thymus increases in size up to 
puberty and then atrophies; that castration causes 
its persistent growth and retards its activity; and 
that its removal hastens the development of the 
testes. 

In general, the thymus is small in undernourished 
infants and of moderate size or large in well-nour- 
ished and overweight infants. A tabulation of the 
weights of a large number of thymuses removed at 
autopsy showed that the average weight in well- 
nourished children was 13 gm. at birth, 20 gm. at the 
age of six months, and 35 gm. at the age of thirteen 
years and in poorly nourished children it was 8 gm. 
at the age of two weeks, 6 gm. at the age of six 
months, and 13 gm. at the age of thirteen years. 

Although there are as yet no accepted standards 
of normality and abnormality of the thymus in the 
roentgenogram, the sole basis on which operation 
for thymic enlargement is often delayed and the 
patient is subjected to therapeutic irradiation is the 
X-ray picture. The diagnosis of status lymphaticus 
must be based, not on the X-ray picture of the 
thymus, but on the condition of the heart muscle, 
blood vessels, and adrenals. 

Accepting as the sign of thymic enlargement a 
supracardiac shadow at least 50 per cent of the 
transverse diameter of the heart, Mosher and others 
found enlargement of the thymus in only 7 per cent 
of 4,802 children between the ages of two and sixteen 
years. They noted a similarity between deaths from 
acidosis and those from status lymphaticus. 

MacLean and Sullivan observed that the prostra- 
tion of patients dying with symptoms of status 
lymphaticus simulates sugar shock from overdosage 
of insulin. In 3 cases in which a diagnosis of status 
lymphaticus was made at autopsy, the blood-sugar 
determinations made within a half hour of death 
which occurred during convulsions were 52, 57, and 
48 mgm. (normal, from 80 to 120 mgm.). These 
findings suggest to the author that the immediate 
cause of sudden death in this condition is acute 
adrenal insufliciency. 

Of 1,564 routine autopsies at the Massachusetts 
General Hospital, enlargement of the thymus was 
found in only 23. Nine of the subjects with this 
condition were adults, and of these, 8 had hyper- 
thyroidism and 1 a severe chronic infection. 

Garland therefore concludes that the importance 
as well as the frequency of thymic enlargement is 
generally exaggerated. James B. Brown, M.D. 


Weber, F. P.: Endocrine Tumors. 
Med., Lond., 1929, xxii, 415. 

It has become recognized that the cells of tumors, 
including primary and secondary carcinomatous 
growths, may manifest the same type of functional 
activity as the tissue from which the tumors arose. 


Proc. Roy. Soc. 


The author discusses the endocrine action of pri- 
mary tumors and tumor-like hyperplasias of the va- 
rious glands of internal secretion. In general, the 
functional activity of tumor cells is greater in the 
early stages of the growth, before they have become 
much altered and degenerated by the rapid and 
malignant proliferation. Although the functional 
value of an individual tumor cell may be much less 
than that of a corresponding normal cell, the vast 
increase in the number of cells may produce a cumu- 
lative activity greater than that of normal glands. 
The manifestations of such activity vary according 
to the age of the patient; they are usually most 
striking in youth. 

Suprarenal cortical tumors with endocrine activity 
produce so-called “virilism.”” This is manifested in 
the female by the development of masculine features, 
and in the male by precocious physical and sexual 
development. Operative removal of the adrenal 
tumor has sometimes been followed by disappear- 
ance of the virilism. The manifestations of virilism 
may occur to a limited degree from hyperplasia and 
excessive functional activity of the adrenal cortex 
without actual tumor formation. The variability in 
the symptoms produced by adrenal cortical tumors 
probably depends upon the age, potentiality for 
growth, sex, and constitutional peculiarities of the 
patient. 

Tumors of the adrenal medulla, suprarenal para- 
gangliomata, are accompanied by high blood pres- 
sure such as is produced by the excessive secretion 
of adrenalin. Tumors and hyperplasias of the 
anterior lobe of the pituitary gland cause the vari- 
ous features of acromegaly. The manifestations 
vary greatly, depending upon the age of onset and 
the contitutional factors mentioned. 

Pituitary tumors have been found associated 
with other disturbances in which the endocrine réle 
of the neoplasm is doubtful. 

Tumors of the pineal gland may be associated 
with precocious sexual and bodily development. 
There is considerable doubt as to the relation of the 
pineal gland to this type of macrogenitosomia. 

A similar picture is sometimes seen associated 
with tumors of the testis in boys, and removal of 
the tumor has been followed by disappearance of the 
abnormal symptoms. In one case cited, the tumor 
was found to arise from the interstitial cells of the 
testis. Gynecomastia has also accompanied the 
development of testicular tumors. 

Ovarian tumors produce the picture of macro- 
genitosomia ‘and occasionally of pseudohermaphrodit- 
ism or virilism. After removal of the growth the 
symptoms sometimes disappear. 

Several cases of insular pancreatic tumors are on 
record, some with pronounced hyperinsulinism and 
hypoglycemia. Thyroid tumors are known to have 
thyroid function, and myxcedema has followed the 
extirpation of such growths. 

Tumors and hyperplasias of the parathyroid 
glands have been reported in cases of osteitis defor- 
mans and osteitis fibrosa. 
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Thymic and splenic tumors may be accompanied 
by endocrine disturbances, but the function of these 
structures is too little known to permit definite 
conclusions. 

Since affections of one endocrine gland almost 
necessarily cause disturbances in the others, it is 
to be expected that the clinical picture in cases of 
endocrine tumors may sometimes be obscured by 
pluriglandular symptoms. Moreover, a similar pic- 
ture has apparently been caused by neoplasms of 
several different glands. Non-endocrine tumors 
may cause endocrine effects by destroying or stimu- 
lating glands of internal secretion. The functionally 
active primary tumors and tumor-like hyperplasias 
of the various endocrine glands may be divided into 
a symptomatic group, representing a compensatory 
reaction to a specific hormonic deficiency, and a 
group which arise independently of any bodily need 
and represent an injurious rather than a beneficial 
process. Leo M. Zimmerman, M.D. 


SURGICAL PATHOLOGY AND DIAGNOSIS 


Terry, B. T.: Improvement in Technique and 
Results Made in Examining Microscopically 
by the Razor-Section Method 2,000 Malignant 
Tissues. J. Lab. & Clin. Med., 1929, xiv, 519. 


The improved technique described is applicable 
to fixed as well as to perfectly fresh unfixed tissue. 
Fixation in formalin, although usually unnecessary, 
is often very helpful if the unfixed tissues are 
difficult to handle. : 

The advantages of the former technique have 
been retained and the disadvantages decreased. The 
razor-section method is quickly learned, extremely 
rapid, inexpensive, noiseless, and dependable, and 
does not require carbon dioxide. High as well as 
low powers of the microscope are employed, and the 
method can be used with advantage in or near the 
operating room. The stained sections are, however, 
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not permanent and they must be examined imme- 
diately. 

Noteworthy improvements are: (1) the applica- 
tion of the stain to the upper surface of the tissue 
with the use of a small camel’s hair brush; (2) the 
keeping of the stain on one side only by first filling 
in the space under the section with water; (3) the 
slicing of minute specimens between corks; (4) 
the staining of very minute specimens under ti: 
dissecting microscope; and (5) the staining without 
further section of minute bits of tissue from which 
frozen sections have been cut. 

Most tissues, fixed or unfixed, can be prepared for 
microscopic examination in less than sixty seconds 
by the following technique: 

The area selected is excised and immobilized by 
pinning it to a cork cutting board. The tissue is wet 
with water and is sectioned with a very sharp 
smooth wet razor blade. The full length of the blade 
is drawn through the tissue at each stroke. A thin 
plane-parallel section is washed in water and then 
placed on a glass slide. The section is covered com- 
pletely with water, drained, and then stained super- 
ficially on one side only, preferably with neutralized 
polychrome methylene blue applied with a small 
camel’s hair brush. The stain is washed off at once 
with tap water and the section, with the stained side 
down, is placed on a cover glass. The cover glass is 
turned over and mounted on a glass slide. The 
stained side of the section is now uppermost. Water 
is run under the cover glass and the specimen is 
ready for examination by transmitted light. For this 
purpose a shaded 60-watt frosted Mazda bulb can 
be recommended. 

The diagnoses made on razor sections of 2,000 
malignant tissues by the use of the improved tech- 
nique and re-examination of tissues that have given 
difficulty have agreed satisfactorily in 98 per cent 
of the cases with those obtained by the pathologists 
of the Mayo Clinic using microtomes. 
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